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was found, resulted from falls, with falls on the 
same level exceeding falls from one level to another. 
One death in 7 was caused by fire. Suffocation and 
strangulation resulted in 1 death in 10. 

Children and the aged were involved most fre- 
quently. Nearly half were persons 75 or more years 
old. One in 10 was a child under 1 year; in 4 out of 
§ cases, persons were under 5 or over 65. 

In 3 out of 4 cases the injured persons were en- 
gaged in the simplest kinds of activities—walking on 
the level, standing, sleeping, sitting, or reclining. In 
1 in 10 instances the person was walking up or down 
stairs. 

Females were more susceptible to falls than males, 
in fact to all kinds of home accident deaths. 

Three fourths of accidental home deaths occurred 
inside the house; the remainder in such exterior loca- 
tions as yard, porch, and steps. Inside the house 
one third of accidents were in the bedroom; one sixth 
in the kitchen. 

More than half the persons died following accidents 
which resulted in bone fractures. Most of these 
were accidental falls of aged persons. 

Many home accidents resulted because persons 
were not familiar with safe methods of performing 
certain tasks, or because they were not aware of 
potential dangers in methods they did employ. Other 
accidents resulted from unsafe conditions which 
included slippery floors, loose rugs and carpets, dark 
or poorly lighted doorways, defective heating equip- 
ment, and loaded firearms in the house. Unsafe acts 
included (1) using gasoline or kerosene to light 
stoves, and other unsafe handling of these products 
(2) standing too close to stoves, furnaces, and heaters 
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and (3) smoking in bed and other unsafe handling 
of cigarettes and matches. 

The differences bet ween home accidents in rural and 
urban homes which appeared in this sample warrant 
an extension of the study further to explore such 
differences. 

Single copies of this report in mimeographed form 
are available without charge on request addressed 
to W. C. James, Director, Statistical Division, Na- 
tional Safety Council, 20 North Wacker Drive, 
Chicago 6, Ill. 


Members and Friends 
(Continued from page 567) 

tee on Careers in Nursing, under the aegis of the 
National League of Nursing Education. Plans for 
the 1949 student nurse recruitment program are now 
in preparation. . . . Goldie M. Davis has resigned 
as executive director of the Tulsa County Public 
Health Association, Tulsa, Oklahoma. . . . Ruth 
Simonson will go to the Department of Public 
Health Nursing, Syracuse University, as instructor, 
in February. . . . Mrs. Cora Wilder has succeeded 
Marie Swanson as associate supervisor of school 
nursing, New York State Department of Education. 
Miss Swanson is now on the NOPHN staff... . 
Lillian Willetts is developing a course on school 
nursing at the University of Pittsburgh, Department 
of Public Health Nursing. . .. Mrs. Mary Delehanty, 
president, and Mrs. Gladys L. Dundore, executive 
secretary, of AAIN, attended the Ninth International 
Congress in Industrial Medicine in London. 


SPECIAL CHRISTMAS OFFER 


To send a message of good health 12 times a year— 
Give a subscription to PUBLIC HEALTH NURSING! 


A thoughtful gift for nurses b 


s of health committees or councils—your own town 


library or hospital—others interested in personal and community health. 


One Year Subscription $4.00 
Two Year Subscription __ 6.50 
Membership-Subscription Combination 8.00 
In combination with American Journal of Nursing — .. 6.50 
ADDITIONAL NEW SUBSCRIPTIONS IF ORDERED 

BEFORE DECEMBER 31 each 3.00 


Send your order to 


National Organization for Public Health Nursing 
1790 Broadway, New York 19, N. Y. 
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What's the best way 
to color margarine? 


RIGHT IN THE CHURN IT’S MADE IN!* 
But ‘until the law lets us have it, 
the best home way is by 


NUCOAS “Bowl Mix”! 


not prohibited by state 
law) at higher cost, to 
cover high Federal taxes 


NUCOA Americas Most Popular Margarine 


@*NUCOA’? REG. U. S. PAT. OFF. 


A8 In responding to an advertisement say you saw it in Public Health Nursing 


hy 
pROTECTS FINE F LAVOR 2 i\ 
We tolerate no short cuts oD quality AS quick AS we 
ee in the making of Nucoa- Nucoa is AND T O D 
churned, chilled, made into pounds BE MIXED AT A TIME 
and go that it reaches Let Nucoa stand at room temper 
users with the finest churn-fresh flavor yure antil it i8 goft (not soupy— 
oe and texture any spread can ave. It 8 put soft enough for quick gand- 
not melted and poured into 4 coloring wich epreading)- Remove it from. 
package we know users would package to a barge pow! and with 
a not like the flavor and texture of a large fork OF spoon, cream in the 7 
delicious Nuco® impaired this color from the pure color wafer- It 
usually takes Jessithan two minutes 
3 to color two pounds rogether- 
. GIVES THE BEST MARGARINE 4 q : 
__ AT LESS cost 
When users buy margarine in coloring package» 
Shs they P®Y extra for the package! When they buy Obtainable yellow a 
Nucoa, they buy its finer flavor» churn-fresh good- (where 
| ness, rich food energy: and dependable Vitamin A. a 
They get the margarine they re proudest to put MAGEE a ; 
on their table—and at no extra cost! and license fees 
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‘THE season of throat affections is 


here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenin{ a mild local anesthetic. 
which relieves the discomfort of», 
throat infections. 


Thantis Lozenges are antiseptic and = 

anesthetic for the mucous membranes § 

of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges i ‘ 
each. 
* Merodicein is the H. W. & D. trade name for monohy- jal 


t Saligenin is orthohydroxybenzylalcohol, H. W. & D. 


HYNSON, WESTCOTT & DUNNING, Inc. 
‘Baltimore 1, Maryland 


Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y. ae 
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MEN...” This Christmastide these 

words will be sung with added fervor. 
In a world of atomic fission, airlifts, vetos, 
and “cold” war, peace has come to be the 
epitome of the common man’s desire, while 
war and preparation for war have become an 
accepted part of his daily experience. 

The National Security Act of 1947 gave 
tangible recognition to the possibility of war, 
welding civilian and military agencies into a 
peacetime planning structure that will permit 
prompt, coordinated action in political, eco- 
nomic, and military spheres in the event of 
war. Such a bulwark of planning and organ- 
ization is a part of good national manage- 
ment in an unsettled world. It is not, however, 
inconsistent with the most energetic efforts 
to maintain peace. 

In August of this year 500 delegates, rep- 
resenting 51 national Red Cross societies and 
49 governments met in Stockholm for the 
17th International Red Cross Conference. 
They represented all races and colors, all 
shades of political and religious belief. There 
were differences in language, in concepts of 
freedom, in experiences of war and occupa- 
tion. Unanimous, however, was their adop- 
tion of a “Resolution on Peace”, reiterating 
Red Cross abhorrence of war, and outlining 
ways in which national societies might pro- 
mote international understanding and peace. 
The resolution says in part, “The history of 
mankind shows that the campaign against 
the terrible scourge of war cannot achieve 
success if it is limited to the political sphere. 
Faced with the ever increasing deadly ef- 
fectiveness of chemical, biological, bacterio- 
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logical or atomic weapons of total warfare, 
the opposing forces must strive to avert this 
catastrophe by every available means. Peace 
is not simply the absence of a state of war; it 
must be won in hard combat by tireless exer- 
tion day after day in the most varied fields 
of human activity. . . . Peace in a nation is 
built in the hearts and minds of men by deeds 
that are prompted by manifest sympathy, un- 
derstanding and respect for their fellowman.” 
As professional worker, the nurse must ac- 
cept an unusual degree of responsibility for 
contributing to the development of attitudes 
consistent with peace. Because of the “help- 
ing” nature of her work, the nurse has won a 
place in the hearts of the people she serves— 
her guidance is welcomed and often her own 
actions are emulated. Because of her scien- 
tific preparation and community awareness, 
her judgment is respected, and her influence 
as a citizen and community leader is great. 
She visits the old and the young, the sick and 
the well, the rich and the poor, and in each 
instance has an unusual opportunity to en- 
courage and enlarge human understanding. 
She must be able to do this while at the 
same time preparing herself to serve intelli- 
gently in preparedness plans or in the event 
of actual enemy action. To maintain this 
dual front is a difficult task—to do less would 
be shirking a professional responsibility. 
Specifically, the nurse can hely: combat fear 
of atomic or other “unusual” methods of war- 
fare that may lead to an attitude of “Let’s 
hit first, while we’re strongest”. In the same 
way in which she reassures the fearful expec- 
tant mother by encouraging confidence in the 
doctor, she can encourage confidence in the 
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experts who are guiding us through the po- 
litical, economic and military maze of inter- 
national relationships. She can combat un- 
founded fears by a calm statement of fact. 
The nurse can also do much to build 
understanding among people and races in her 
own community. The “citizenship compon- 
ent” of nursing service need not involve 
preaching or diversion of energy from nurs- 
ing matters—the nurse’s own attitude toward 
minority groups, her belief in the importance 
of affection and love in family relationships, 
her acceptance of the individual whose be- 
havior has been “anti-social” will in them- 
selves influence the attitudes of others. The 
man or woman with early syphilis can, as 
an integral part of his care, learn to under- 
stand and help the one who is the source of 
his infection; the mother’s study class can 
learn how to demonstrate their respect for and 
acceptance of the one Negro member; the 


school child can be placed in a situation that 
shows the special skills and abilities of the 
“foreigner” he has derided or ignored. Such 
minuteae are the things of which understand- 
ing are built—added together they are a for- 
midable barrier against intolerance and good 
will. 

A large magazine uses as its advertising 
slogan, “Never underestimate the power of a 
woman”. In this season of joy and good will, 
as we pay homage to one of the world’s great- 
est citizens, let us not underestimate the 
power of an individual to promote the under- 
standing and human sympathy on which 
peace may be built. Let’s do our share to 
make “Peace on earth” a reality. 


RutH FREEMAN, RN. 

FIRST VICE PRESIDENT 
NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING 


Tuberculosis Control: A Challenge to Nurses 


W"= CHRISTMAS COMES the tuberculosis 
seal. If it were absent we would miss it. 
But do we always recall what it stands for? 
For it is another weapon—a mighty one—in 
the fight against tuberculosis which is yet 
to be won. The tuberculosis control program 
has become worldwide in 
its scope. The first World 
Health Assembly in Gen- 
eva in June 1948 assigned 
a priority rating to tuber- 
culosis programs. This is 
in recognition of the high 
world attack rate and the 
social economic implica- 
tions which involve mil- 
lions of people. 

The problems which 
beset the efforts to con- 
trol and eradicate tuber- 
culosis cannot be mini- 
mized. Sound planning 
and effective community 
organization must be 


Christmas 


maintained on local and national levels to 
bulwark the international program if this 
particular plague is to be laid low in our 
day. Nursing services are vital in successful 
tuberculosis programs. It is our responsibility 
and obligation as nurses to understand the 
problem as a whole, and 
to be prepared to carry 
out our functions in pre- 
vention and control. 

We nurses are in a for- 
tunate position in our 
communities and on the 
team of tuberculosis 
workers because we have 
been trained to know and 
to treat the problem of 
the individual tuberculo- 
sis patient and his family. 
It is the aggregate of 
individual tuberculosis pa- 
tients who make up the 
worldwide _ tuberculosis 
problem. 
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EDITORIALS 


Four articles in this issue highlight im- 
portant phases in tuberculosis activities and 
the nurse’s contributions in each. The mass 
x-ray survey is proving to be an outstanding 
technic for case-finding. Janet Tidrick (page 
605) tells us how much more effective such a 
survey becomes when nurses participate in all 
stages, from the inception of the plan through 
the follow-up services. 

Helen Horkavi writes, “Arizona is a won- 
derful state!” (page 597) It is going to 
be even more wonderful as far as community 
education in tuberculosis is concerned. Miss 
Horkavi describes a plan for group education 
which because of its simplicity it should ap- 
peal to and reach large numbers of people. 

Marion Curtis in “Stricken Village” (page 
578) brings home to us not only the personal 
tragedy of the disease but also the tremendous 
national wastage which goes hand in hand 
with tuberculosis. Old Harbor is a village in 
which the foci of infection are so pervasive 
it may well cease to exist in 20 years. Yet 
even here the nurse and the other health 
workers reach in, remove, and work to save 
the children and young people who will 
have a new chance for health and happiness 
in a new environment. 

Finally, “International Tuberculosis Cam- 
paign” (page 595) sums up current activities 
under joint auspices in the several countries 
abroad. 

No health service can be successful unless 
the needs of each patient and family are met. 
In tuberculosis these needs are the restoration 
and maintenance of physical, mental, and 
social well being. The treatment of the physi- 
cal and emotional components of tuberculosis 
calls for a high degree of professional skill. 
There are few illnesses that give nurses 
greater opportunity to aid in the successful 
treatment and control of the disease through 


psychological insight and the use of effective 
psychotherapy. 

Tuberculosis, so old and still so much with 
us, Offers a fertile ground for research in 
which the last few years have been especially 
rich; experiments have demonstrated the 
value of streptomycin; worldwide studies of 
BCG protective vaccine are in progress. A 
great area for research in the field of inter- 
personal relations is still relatively untouched. 
Why do patients with tuberculosis act as 
they do? How can we come to understand 
them, help them, and motivate them more 
effectively? A recent report from the Vet- 
erans Administration states that from 16 to 
55 percent of the patients with tuberculosis 
sign themselves out of Veterans hospitals 
before cure (page 628). No professional per- 
son is closer to these patients, both in their 
homes and in the hospitals, than is the nurse. 
No one group can concern itself with this 
aspect of the problem to better purpose than 
the nursing group. Have we accepted this 
responsibility? 

If we have not attained that professional 
competence in the tuberculosis field which 
insures adequate control services to the 
tuberculosis patient, his family, and the com- 
munity, we should hasten to acquire it 
through study and practice. Nurses must 
assume their place in tuberculosis control 
programs and this place must be among the 
leaders, the planners, and the doers. If we 
have not always done so it may well be that 
we have not appreciated the full significance 
of the contribution which we can make. Con- 
trol programs may succeed or fail according 
to the competence or incompetence of the 
nurses who participate. The worldwide tu- 
berculosis control program depends upon us. 
The challenge is great, let us be determined 
we shall meet that challenge. 
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Stricken Village 


By MARION CURTIS, R.N. 


rative, is about 70 miles southwest of. 


€:) LD HARBOR, the village of this nar- 


the city of Kodiak, on Kodiak Island 
just south of the Alaska Mainland. The 
waters. around the island are often stormy, 
at which times its scattered settlements are 
isolated by forces of nature. The village faces 
Sitkalidik Island to the southeast, separated 
from it by a mile or so of water. The moun- 
tains on Sitkalidik, which were heavily snow- 
covered at the time of my visit, protect Old 
Harbor from many winds. If you turn your 
back to the sea and the view of Sitkalidik, you 
see ‘the grass-covered mountains rising in 
abrupt majesty behind the village. There are 
no-trees on this part of Kodiak Island. The 
location is of historic interest because it is 
only five miles from here, at Three Saints 
Bay, that the very first Russian settlement 
in America was begun, way back in the 1790’s. 
This colony was moved to Kodiak a few 
years later. The people of Old Harbor are 
descendants of the Koniags who inhabited the 
island for some 400 years before the coming 
of the whites. They were a native race 


Marion Curtis is a public health nurse in the 
Territorial Department of Health of Alaska. She 
has been stationed at Kodiak for five years. 


separate from Indians or Eskimos, similar to 
but not identical with the Aleuts further west- 
ward. They all belong to the Russian Ortho- 
dox Church and .are quite faithful in observ- 
ing the formalities of their faith. The chief 
industry is of course the seasonal salmon 
fishing. Some trapping is done during the 
winter. Bears are killed for food and seal 
meat is used to some extent. 

The houses are built of lumber and are 
frequently covered with roofing. They are 
small, one to three rooms each, often accom- 
modating big families. Driftwood is the 
common fuel. Water is carried from either 
of two small tumbling mountain streams. A 
neat new church overlooks the town from the 
hill at one end. The 25 houses stretch along 
the water front for one third of a mile, with 
a dock in the center. The school, which 
includes teachers’ quarters, lies a little behind 
the houses. There is a saltery at the dock, 
and a tiny store. There are no roads and 
no motor vehicles and no horses. The dories 
which are the common means of transporta- 
tion lie beached at intervals along the shore. 
That’s Old Harbor. 

The message came to me in Kodiak in the 
late afternoon. It said, “Have had three 
deaths, six more sick with flu, can you send 
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STRICKEN VILLAGE 


nurse,” and was signed by the Old Harbor 
storekeeper. Old Harbor is not my territory 
but certainly no one else could go on short 
notice and no true nurse could have resisted 
the appeal. I went to Dr. Bailey and we put 
our heads together. I said that I thought I 
should go, with a good supply of penicillin and 
sulfadiazine. He called the Navy and in five 
minutes, arrangements were complete for a 
Navy doctor and me to leave at 8 the next 
morning. 

It was a mad scramble to get supplies to- 
gether and to cancel engagements. The 


. hospital fortunately was able to spare 17%4 


million units of penicillin ‘““G”, which does not 
require refrigeration. ‘This seemed like a 
large amount for a village of perhaps 130 
people but I had only 2% million units to 
return at the end of the week. I caught a 
worker’s bus to the base and was at the 
hanger well before the appointed time. There 
was quite a crew, besides Dr. Chapman and 
myself, on the PBY that morning. It was a 
gloriously bright day and practically every 
man on board was fiddling with a camera. 
We came down at Old Harbor and a skiff 
was alongside the plane by the time the engine 
had stopped. As the doctor and I climbed in, 
we were told that there had been a fourth 
death just as the plane circled to land. It 
was then about 12:30 noon. We asked what 
sort of sickness they had and got vague, dis- 
jointed information—“The old people had 
died and two small children, sick about a week 
before they died . . . all the sick people 
coughed and some had sore throats. We 
asked to be taken to see the sickest patient 
first and were led to Alex Inga’s neat home. 
His baby Larry, aged one and a half, was 
propped up in a sitting position and arched 
out in the opisthotonos of meningitis. 
the village seemed to have followed us in, but 
after a first look at the patient, Dr. Chapman 
shooed them out in no uncertain terms. Peni- 
cillin was given and we went on to the next 
house. 


E SCENE there was incredible. The death 

of a few minutes past had been in that 
house and the body of Mrs. Alvedoff, the 
village midwife, was lying supine on the floor 
across an inner threshold. As many people 
had crowded into the house as could,—old, 
young, and babies indiscriminately, all mourn- 
ing the dead and most of them coughing. This 


coughing was a din about us in every house, 
and wherever there were people outside the 
houses too, for the convalescents coughed as 
well as the sick. In the corner of this room 
with the body was the boy Simmie, aged 10, 
seriously sick with pneumonia. We stepped 
across the body into the next room and there 
lay Harritone Shoushak, desperately ill and 
in pitiful condition. He was a known tuber- 
culosis patient. In a hammock in the corner 
of this room was a tiny infant. First doses 
of penicillin were given Harritone and Simmie. 
Dr. Chapman gave orders to segregate the 
sick and particularly to remove the baby from 


. the sick room. 


The next hour was a bewildering whirl of 
hasty visits of appraisal to other patients. 
We saw a baby, Joe, cyanotic and gasping 
with pneumonia. . For the rest there were a 
variety of sufferers, young and old, ambulant 
and otherwise, but all with the racking cough 
that loomed up as the outstanding symptom of 
the affliction. Dr. Chapman took a few 
throat cultures and two blood cultures in the 
course of this round. He gave orders for 
individual patients as we went along. We 
decided to move the worst cases to the school- 
house for care and isolation. He promised to 
come back the next day, bringing other medi- 
cations. 

Mr. Krautler, storekeeper, was the indis- 
pensable engineer of the project. He had 
gone ahead to start the fires in the school, had 
carried the first pail of water, found lamps, 
and other supplies. I was to camp in the 
teacher’s quarters. I went to the school; laid 
out my jumbled equipment and supplies. I set 
up a huge tray for taking temperatures and ad- 
ministering penicillin. Then, with tray, and 
paper and pencil, I set out through the village 
again to list and reclassify patients in order 
of urgency. We had taken a zig-zag course 
when Dr. Chapman made rounds and I could 
not be sure of remembering which houses had 
patients, so I just started at one end of the 
village and stopped in every house. By this 
time second doses of penicillin were about 
due. I decided to move the babies, Larry and 
Joe, and Simmie to the schoolhouse that after- 
noon. Harritone was not moved, partly be- 
cause his case seemed hopeless and partly be- 
cause of his highly infectious tuberculosis. 
The parents of Joe had fallen into an ex- 
hausted sleep and did not rouse when I gave 
the second penicillin shot. When I went back 
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an hour later to tell them to move the baby I 
found it dead. 

The two children, Larry and Simmie, were 
at the school by 6 p.m. and from that hour 
the penicillin went onto a regular schedule. 
The families had been told to bring blankets 
and make pallets, to be responsible for food 
for their patients, and to provide a constant 
attendant. These first patients had the beds 
of choice, each a pallet on one of the school 
study tables. Subsequent patients were rel- 
egated to the floor. 

The ceaseless nightmare round began. At 
6 p.m., and at 9, 12, 3, and 6, and on and on, 
penicillin was given first to the patients in the 
school. Then the tray was picked up and 
carried through the village to treat those 
less seriously ill in their homes. No house 
rounds were made at midnight, 3 or6 a.m. At 
those hours I roused to an alarm clock, gave 
medications and care to the patients camped 
in the school, re-set the alarm, and went back 
to bed. There was no interruption in this 
3-hour schedule from the landing of the 
plane at noon Wednesday until Sunday night. 
By that time no one was left in the school 
room and the last treatments for that day were 
given at 9 p.m. 

There was no time to think of food that 
Wednesday. The plane crew were frying 
steak just as I left the plane, no help to me. 
I was strictly on my own as to housekeeping, 
since the teachers were gone. Mr. Krautler 
had provided butter, milk, sugar, coffee, 
canned wieners, grapefruit from his own 
private stock and the last dozen eggs in Old 
Harbor. Mrs. Christianson, one of the native 
mothers, sent a loaf of raisin bread. I had 
some bread and eggs and coffee about 5 p.m. 
For the next couple of days I was largely 
sustained by coffee; there just wasn’t time to 
do anything about food. 

We had blankets but no sheets. I tried 
undressing and was bothered by the un- 
accustomed scratching of the wool. Further- 
more, every time I lay down Simmie would 
start one of those racking paroxysms of 
coughing and I would have to get up and try 
to do something—anything to relieve the poor 
child. He had something like a crisis that 
night and was in precarious condition, so 
obviously, there was little sleep. 

Thursday was the heaviest day. A total of 
16 patients were given “shots” that day in the 
school and scattered among seven houses in 


Vol. 40 


the village. I learned my route, like a milk. 
man’s horse, after the first couple of rounds 
and knew which houses I must enter, but it 
was some time longer before I knew which 
patient I would find in a given house. I made 
rounds in the same order each time so that 
the time interval between injections would be 
about the same for all the patients. I would 
leave the school about 3:15 in the afternoon 
and it would be 4:30 before the last house visit 
was complete for that round. Then there 
would be just time to re-boil the syringes and 
re-set the tray and try to give a little extra 
care to the seriously ill in the school. Two 
more adults had been brought there, Willie 
Capjohn and Mary Shadule. Dr. Chapman 
returned and made rounds again on that 
Thursday. 

All the ancient arts of bedside nursing for 
the critically ill were needed. There wasn’t 
time enough, not even time enough. There was 
always a plan for someone in the back of my 
head that just never got put into use. Now 
maybe mustard plasters would help that awful 
cough of Simmie’s. There isn’t any cloth to 
make plasters. Now maybe if that chest were 
hot-packed a couple of times a day it would 
help. I'll save some extra hot water and have 
his people bring some flannel pieces. Well 
that day none of Simmie’s people came near 
him and he never did get the hot packs and 
so it went. Simmie was a problem in saving 
and building strength—hot drink every three 
hours when he gets his shot, anything with 
calories in it! It turned out to be cambric 
tea with plenty of sugar and a coffee flavor 
most of the time. Mr. Krautler’s grapefruit 
were a godsend. They were a treat to the 
boy and he ate them eagerly, again with 
plenty of sugar. Simmie had apparently been 
half starved before his illness. The old mid- 
wife who died was his grandmother and the 
nearest thing to a friend he had. He is an 
orphan. The people all told me that he had 
been kept at hard work, wood chopping and 
water carrying. His sister stayed one night 
with him, then no one came for two days. So 
in the midst of all else I had to scheme to 
feed Simmie. He lacked the will to live, too, 
and that’s an awful thing to fight. 

It seemed senseless to leave Simmie to 
starve after going to all that bother to keep 
him from dying of pneumonia. Various of 
the other families came to me and asked if 
I couldn’t take him with me because he had 
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The children of Old Harbor with their teachers, Mr. and Mrs. Fred Bailey. 


no proper home. I talked with his nearest 
relative, a half uncle, who readily agreed to 
have Simmie placed at the Kodiak Baptist 
mission. 

Baby Larry was a heart-breaker. He 
seemed to improve during the early hours of 
Wednesday and I had high hopes that his 
meningitis was due to one of the cocci and 
would respond to penicillin. But he showed 
no further change and when Dr. Chapman 
came back he thought the meningitis was 
probably tuberculous. Larry’s young parents 
had given him the best of care and had re- 
mained in constant attendance. We did all 
we could for him in the absence of a laboratory 
confirmation of the diagnosis. He got penicil- 
lin until Saturday afternoon until the onset of 
Cheyne-Stokes respiration. His parents took 
him home then and he died a.few hours later. 

Mary was little care. She had pneumonia 
but responded readily to treatment. She kept 
her bedside needs,—cup, spoon, pills, neatly 
tied in a towel beside her. She did not com- 
plain and asked for nothing. We took her 
home at the end of the week. 

Willie and Harritone both had pneumonia 
superimposed on active tuberculosis. They 
had severe chest pain until their infection 
began to respond to medication. Neither the 
doctor nor I thought Harritone had much 


chance but after he had received massive 
doses not only of penicillin but also sulfadia- 
zine, he definitely turned the corner and was 
convalescent when I left. Both Willie and 
Harritone had to have morphine occasionally 
to give them a. little rest as they had been 
days without sleep. Harritone had his chest 
strapped twice and Willie had to have enemas 
for distension. Both had steam inhalations 
and cough mixture. In fact during these worst 
days whenever the sound of coughing reached 
a crescendo I went in and made rounds with 
the bottle of cough syrup. I don’t believe 
it did a blessed bit of good but you had to 
do something. 


B* Fripay. enough patients had improved 
or recovered so that there was an apprecia- 
ble let-up in work. There would be a whole 
hour between rounds that was practically free. 
It was possible to sleep practically the whole 
night. Fatigue, which had not been noticed 
during the first great rush, began to set in. I 
would wake early in the morning and feel 
fine but if at any time during the day I lay 
down I would fall asleep almost instantly. 
This continued for several days after I re- 
turned to Kodiak. 

On Sunday I had a real meal. Mr. Chris- 
tianson had brought me a quarter of mutton 
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from Sitkalidik and on that day I stewed 
some of it with cabbage and cooked rice and 
Simmie and I feasted. I had some salt salmon 
soaking and cooked that a couple of days 
later. I really got along very well as soon as 
there was time to pay any attention to eating. 

Monday I made complete house rounds and 
rounded up half a dozen stragglers of the 
convalescents, who were treated on Monday 
and Tuesday. I filled out birth and death 
certificates. 

We tried Tuesday to wire out for a plane to 
come and get me on Wednesday. Our message 
could not be heard by the Kodiak station so 
we called Larson’s Bay and asked them to 
relay the message the next morning. On 
Wednesday we could not be heard at all. We 
listened and found that Kodiak could not 
hear Larson’s Bay either. I then assumed 
that there would be no transportation and 
settled down to wait another day. The plane 
came at noon and caught me unprepared. I 
later learned that the yacht “Kodiak Bear” 
had picked up my message, relayed it to 
Woody Island, which had phoned it to the 
Navy. With the help of one of the young 
girls, I made short work of the packing. Mr. 
Christianson was left to lock the school and 
see that all was in order there. With Simmie 
beside me, I left my — friends and 
flew back to Kodiak. 


EALTH and welfare agencies, in recognition of 
H their functions as instruments of service to all 
of the people and as trustees of widely contributed 
funds, strive to build representative boards of di- 
rectors whose members are interested in community 
service and who are willing to work together for 
the development of the best possible program. . . 

But too often membership on boards and com- 
mittees has come largely from circles identified with 
the professions or private wealth and those holding 
executive positions in business and industry. There 
have been, on the whole, comparatively few repre- 
sentatives of the group that we think of as the 
working people of the community. This is un- 
fortunate because this group is the largest user of 
the services which health and welfare agencies render 
and is consequently very vitally concerned with 
their operation. . . 

Fortunately organized labor, which can speak for 
a very large group of working people, is interested 
in taking its place along with other groups in lo- 
cal communities in helping to plan, operate and sup- 
port these services. Organized labor in its own way 
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Settlements and civilizations have been 
wiped out by disease before now, in every 
part of the world. I felt more and more dur- 
ing my stay at Old Harbor that I was in a 
village which might well have ceased to exist 
in another 20 years. Families had already 
been broken and scattered by tuberculosis. 
Children like Simmie had lost their parents 
only to lose their foster-parents later on. The 
foci of infection were~so scattered through 
the houses that one could see in anticipation 
the series of funeral processions winding up 
the hill in years to come. When I got back 
to Kodiak, I found in my mail authorization 
for the hospitalization of four of the active 
tuberculosis cases. Now if another four, and 
yet another, can be removed in the next year 
or so and the program continued for years to 
come, then the children will grow up, mothers 
will live to raise their babies, and there will 
still be an Old Harbor to be visited by tourists 
of the future. 

Editor’s Note:—Recently the author wrote us: 
“People who know about ‘Stricken Village’ often 
write to ask ‘What happened to Simmie?’ Well, 
Simmie has been at the Kodiak Baptist Mission 
since May 1947 and is as happy a lad as you’d ask 
to see. He’s turned out to be the sort of boy who 
chins himself one more time than the others, if the 
competition of the moment is chinning. Need I 
say more?” 


has been actively interested in basic human welfare 
since long before the development of our modern 
social agencies. Labor has been active in promotion 
of free public schools and health and welfare legisla- 
tion as well as in improvement of wages, hours and 
working conditions. It is high time that trade unions 
and social agencies find the areas in which they can 
work together with mutuality of aims while, at the 
same time, recognizing their peculiar differences. The 
interest of labor makes available the channels of 
organization through which plans of working to- 
gether can be developed. It is therefore natural and 
logical to work through organized labor as an 
entirely obvious channel in an approach to this very 
large community group. The approach is a two 
way affair because working people need the service 
which the agencies can furnish and the agencies need 
the knowledge, understanding and wholehearted 
backing of the workers—From a letter to all na- 
tional social work organizations which have affiliates 
in local communities, from Wilbur F. Maxwell, Di- 
rector, Labor-Employe Participation, Community 
Chests and Councils of America. 
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Human Relations in Public Health Nursing 


By JAMES MANN, M.D. 


phasis on human interpersonal relation- 
ships. Simply, this is a restatement not 
only of the effect of one person upon another 
but also of the need of one person for another. 

We know that the patient needs the public 
health nurse while that nurse who is truly 
motivated by the spirit and satisfaction of 
nursing can be effective only when she has 
patients. She, then, needs the patient as 
much as the patient needs her. 

When this relationship progresses or ter- 
minates in mutual feelings of gratification, the 
essence of satisfactory interpersonal relation- 
ships has been experienced. 

It is my intent to explore and point out 
areas of emotional friction which tend to in- 
hibit fruitful patient-nurse relationships and, 
to a large degree, diminish the benefits of 
your well administered physical treatment. 
I shall also propose constructive suggestions. 

The public health nurse deals, as it were, 
exclusively in remedial and preventive meas- 
ures whose importance to the patient cannot 
be minimized. By the very nature of her 
work, she deals not only with the inoculation 
needle and with the precise baby-feeding 
formula, but also with the person at the re- 
ceiving end of the needle and of the bottle as 
well as the intermediaries, the mothers. The 
nurse cannot avoid the process of effecting 
and affecting human relationships so long as 
she remains a nurse. 

The alert and progressive nurse must be 
aware of these emotional processes if she is 
to make full and most significant use of her 
nursing skills. Public health nursing (and 
all nursing) will fall to the rear if it fails to 
acknowledge the role of human feelings, par- 
ticularly in this growingly insecure, tension- 
ridden world of ours. 

Let us examine the issue now from two 
perspectives. First, how does the nurse ap- 
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pear to the patient and second, how does the 
patient appear to the nurse? 

To the patient, the nurse offers intense an- 
ticipatory pleasures. The nurse is a foun- 
tain of wisdom, a figure of beneficent author- 
ity, a kindly, sympathetic, warm individual 
who will not only correct and advise about the 
realistic problems confronting her but who 
will also make her feel better. I underscore 
“make her feel better” because the patient 
means by this, as much an amelioration of 
feelings of anxiety, uneasiness, irritability, 
and fear, as she means lessening of her own 
or someone else’s body aches and pains. It 
would seem that in public health nursing 
particularly, there is much less to do with 
body aches and pains than in most other types 
of nursing. This would be especially the case 
in preventive public health nursing. 

Do not feel that the patient’s picture of you 
has been exaggerated. You are experts to the 
layman and you are experts in a field in which 
all people feel the most vulnerable and in- 
secure, their bodies. We no longer separate 
one’s feelings or emotions from one’s body or 
organ functions. The patient expects as 
much good medicine from you for her feelings 
as a human being as she does for her body. 
The infant and child to whom you render 
service cannot verbalize these adult senti- 
ments about you, the nurse, but undoubtedly 
feel even more keenly than the adult your 
warmth, kindliness, and sympathy, and the 
feelings of security these attributes promote. 
The importance of the recognition and man- 
agement of these feelings in your patients wil 
be indicated later. 


ow, How bogs the nurse see the patient? 

Such real problems as excessive case 
loads, understaffing, and the pressures these 
burdens impose upon you are acknowledged. 
There stands, then, a patient. If an adult, 
she is complaining, tense, monotonously 
repetitive in her questions, grudgingly co- 
operative, or perhaps overly pleasant and 
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eager to please. If an infant or child, she is 
screaming, resistive, or even petrified with 
fear. We are not concerned now with the 
understanding, well-adjusted patient or simi- 
lar parent who brings a fulsome harvest in 
her happy child. It is those human beings 
who come to you with those unpleasant atti- 
tudes who make your work as nurses a 
mounting burden of clashing nerves as you 
fail to recognize that the exhibition before 
your eyes is of human beings in distress, 
emotional distress. Their distress is not be- 
cause of you. They come to you with the 
expectations already noted but they can only 
come to you as they already feel. If we per- 
mit these feelings to irritate us, if we ignore 
them by a cold mechanical performance of 
duty, if we forget that there is a total human 
being behind the immediate purpose of the 
visit, then we have neglected to provide ade- 
quate nursing care and we have served to 
strengthen the tensions and fears of our pa- 
tients. The patient has found one more bit of 
evidence to confirm her fear that no one un- 
derstands her dilemma. We have distinctly 
affected a potentially helpful interpersonal | 
relationship adversely. 

Should you all be psychiatrists? Obviously 
not. Warmth, kindness, sympathy, and sin- 
cerity are the available tools when you are 
aware of the emotional needs and expressions 
of the people you treat. Are you charged 
with not possessing these personable traits? 
Again no. But, it can be said that when 
nursing becomes a mechanical task (as so 
much of medicine has become), then we for- 
get the human being and lose the opportunity 
to exert the wholesome, helpful influence of 
one mature, understanding person upon an- 
other who is in need of assistance and looks 
to you for it. 

Suppose we go on now to some specific 
illustrative problems. 

First, there is the child who comes for any 
of the preventive inoculations accompanied 
by his mother. Both mother and child are 
fearful. The mother fears, usually, loss of 
love from the child by virtue of taking the 
child into a strange and painful situation. 
The child fears the strange-looking and 
strange-smelling clinic. Waiting rooms seem 
never to be designed for allaying a patient’s 
uneasinesss. There is a formal, 
efficient procedure and the bustle and clatter 


Vol. 40 


of impersonal affairs. The groans and cries 
of others are certainly not sedative to the 
waiting patient. At last, mother and child 
are next. The nurse is ready. The child 
begins to howl if he is not already doing so, 
Mother frets, scolds, and is terribly unhappy 
at the scene. Nurse and mother reiterate 
“Tt won’t hurt—I’m not going to hurt you— 
It won’t hurt.” Then, red-hot coals and 
piercing daggers as needle enters the flesh and 
vaccine or toxoid is forced under pressure 
into protesting tissues. Of course it hurts 
and the first to have warned the child should 
have been the mother. But mother cannot 
do this and the nurse did not tell the truth 
either. Small incident? Yes. But do we 
not see distrust of nurses thenceforth? Rest 
assured there is also distrust of mother. A 
whole series of human relationships has been 
notched by another little scar. Mother— 
nurse—adult-world relations have been af- 
fected. 

Sympathetic recognition and understanding 
‘of the mother’s dilemma and of the fears of 
the child will erase the error of forgetting 
that such things exist. The nurse says to the 
child, “I_know that this will hurt you but it 
| won't last long.” She then gently demon- 
| strates the truth of her statement. The child 
ies secure because he knows you are to be 


trusted. He will cry but fear and anxiety 
will be lessened, so long as he is not deceived. 
You have created-the seed of a warm relation- 
ship between yourself and the patient. As 
the mother opens her eyes to this technic of 
honesty, sympathy, and efficiency she is 
gratified also because you have shown her a 
new and better way to get along with her 
child. The infant will not respond to your 
assurances but will respond to being treated 
as a human being who does not like to be hurt. 
The assembly line handling of patients, re- 
gardless of age, can be avoided by forever 
remembering that the patient has feelings 
about the nurse and it lies in her hands to 
manage these feelings constructively. 


A VERY IMPORTANT area of public health 
work involves the guidance and super- 
vision of mothers in rearing their new babies. 
Unfortunately, emphasis appears to be ap- 
plied exclusively to the physical well-being of 
the baby. So long as the infant meets the 
prescribed standards of development we as- 
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sume that all is well. Automatically, the healthy baby and a happy baby. By the 
baby must double his birth weight at five same process, we permit the mother to enjoy 
months, drop the midnight feeding at two her baby rather than making baby-raising a 
months or less, and be toilet-trained at one routinized, mechanical process. There are 
year or thereabouts. Do we consider the still no substitutes for a mother’s love nor for 
baby’s emotional needs as a baby or do we her common sense. Let us not adulterate 
measure his needs by adult standards? The these assets but rather let us foster them. 
question of formula feeding is pertinent. The Of course there is always the mother who 
rigid three- or four-hour feeding schedule is almost as dependent upon you as the baby 
satisfies usually only the mother’s insecurity is on her. In such cases, you may feel justi- 
and fears over the management of an infant. fied in instructing the mother minutely. Re- 
The authority of the doctor or nurse is the member that you cannot raise the child for 
armament for the mother wherein she now her, but you can give her bad habits which 
feels certain that what she is doing for the she will pass on to the child. This is the 
baby is correct. Too often, the mother dares woman to whom the nurse most often dis- 
not deviate from the rigid schedule even  penses her instructions in a cut and dried 
though her mother’s sense tells her that de- ‘this is the best I can do for you” fashion. 
viations are in order. On their part, nurses A good substitute would be to listen to the 
too often are responsible for that.rigidity mother, to learn her fears, to see why she 
because they have instructed the mother needs you so much. So many of these mothers 
accordingly. Remember, you are people of need little more than the assurance that what 
authority in the eyes of the layman. The they feel like doing is what they should do 
nurse forces the mother to impose upon the along with some straightforward simple in- 
infant a dictum which no one of us believes, structions. 

and that is that all infants are alike. They A word about breast-feeding. Oliver Wen- 
are not alike and this is recognized in many dell Holmes sagely remarked many years 
quarters today by sponsoring the so-called ago to the effect that man had still not de- 
self-demand feeding schedule. Whenever the vised a more effective feeding process for 
baby makes known his hunger, he is fed babies than the two breasts of woman. To- 
regardless of whether it be every two hours, day we know that he was right and for more 
six hours, or what have you. By acknowledg- reasons than he himself may have suspected. 
ing that the baby alone best knows the dis- I need direct no remarks to the nurse who 
comfort of his hunger and by allaying that tries ‘to encourage women to breast-feed their 
discomfort whenever it appears, we are or- babies. It is important, however, not to foist 
ganizing the groundwork for a happy child. upon mothers your own prejudices in this 
The emotions of an infant are known to the regard. Where the mother is willing and 
infant only through such physiological mecha- where her milk is adequate in supply, then 
nisms as pain, hunger, distention, heat, cold, you cannot tell her that a formula is just as 
and the like. He is not a thinking creature good. To be sure it may be just as good in 
and he is not yet able to understand that ll the essential components of a good diet, 
mother is doing what the nurse told her todo. but never can the bottle substitute for the 
All he knows is that he is in distress and gets warmth and security of the breast nor for the 
no relief. From roots such as these springs gentle fondling of mother’s arms in the 
the over-susceptibility to the ordinary frus- process. Peace of mind (how elusive a wisp) 
trations of later life. begins here. 

The public health nurse must learn that One more everyday application of public 
each baby is a unique personality totally health nursing procedures, the management 
dependent upon its mother for useful, gratify- of the diabetic. No one denies the import- 
ing experiences and that this mother depends ance or need for careful instructions to the 
upon your help in raising the child. What diabetic with regard to the use and adminis- 
you give the mother, she gives the child. If tration of insulin, careful management of 
what you give includes adequate considera- | diet, recognition of signs and symptoms of 
tion for the emotional needs of the baby, then | impending trouble, and home regulation by 
the whole baby benefits. Our goal is + | atlas However, there is a growing mass 
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of information about the emotional aspects 
of diabetes. There are many clinical reports 
of cases resistant to adequate control which 
were overcome only when underlying emo- 
tional difficulties were uncovered and solved. 
This has been seen particularly in young dia- 
betics beset with severe sexual problems. 
Increasingly, the correlation between diabetes 
and personality difficulties is being brought 
to light. The direction of my comments on 
this score must already be obvious to you. 
The diabetic is not simply a person whose 
blood sugar won’t conform to conventional 
physiology; there is also something about his 
personality, about his emotional life that 
doesn’t conform either. Be aware of the in- 
dividual in whom the abnormal blood sugars 
flow. His illness frightens him and worries 
him. He resents the restrictions of the insulin 
syringe and of his diet. Your attentive and 
sympathetic ear, your understanding of the 
fact that diabetes (and every other illness) 
includes many painful emotions will be re- 
flected in the comfort that the patient derives 
from the personalized-human-being treatment 
he is receiving. To him your visits include 
the beneficial effects of you as an understand- 
ing person as well as the necessary directive 
procedures. 

Your role in the lives of your patients has 
been emphasized deliberately. This does not 
make you solely responsible for the well being 
of your patients but for the purposes of this 
paper other factors and other people who 
may be even more important in the life of 
your patient have been ignored. 


EN THERE any tools that might facilitate 
your approach to the patient besides the 
qualities of warmth, sympathy, sincerity, and 
understanding already noted? These atti- 
tudes cannot be separated from any other 
proposed procedure. However, I will speak 
now of one suggested technic that requires no 
special training and whose only prerequisite 
is that you understand what has already been 
said. I call this technic a “Conversation 
Participation Technic.” Stated in its simplest 
terms, this technic implies that patients wish 
to talk to you and that you will participate 
in that conversation regardless of whether the 
patient chooses to talk to you exclusively 
about the immediate problem that brings him 
to the clinic or whether he speaks about the 
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much maligned New England weather. When 
a patient attempts to make conversation with 
you, he is feeling you out to see whether you 
will be the helpful person he already believes 
nurses to be. He will choose any subject with 
which he already feels comfortable and if 
you will participate with him in the conversa- 
tion of his selection, you strengthen his com- 
fortable feelings and thereby let him feel that 
you are an understanding person. The crea- 
tion of a warm, helpful relationship has be- 
gun. He can then permit himself to speak of 
those distressing feelings which are related to 
whatever treatment situation you and he are 
undertaking. The patient cannot say what 
he feels most when his visits with you are 
confined to a formalized, direct question-an- 
swer routine. Don’t silence your patient: 
participate in the conversation of his choice 
even if participation may mean that you 
do little else but listen attentively. By such 
a method, a mother may find it possible to 
tell you that she cannot tolerate having her 
baby cry an hour before his next feeding 
because it is too painful and upsetting to her, 
She wishes, however, to conform to the regime 
you’ve outlined and is now in a dilemma with 
both you and baby. The anxious mother 
makes for anxious children and it may be only 
this problem that accounts for the baby’s 
colic that you are furiously trying to relieve 


by the usual methods. Your own everyday 


experiences may serve to fortify this point. 
When you are called in to see your superior, 
you may have a carefully planned list of 
complaints, criticisms, and suggestions to put 
forth. However, few, if any, of these ideas 
are spoken if you are confronted with a for- 
mal boss-employee (we might substitute here 
nurse-patient) interview. You do not feel 
secure enough to say what you wish to say. 
If the interview begins on the level of or- 
dinary conversation and if the superior carries 
it along on your level of comfort, you find 
when you leave that you have said all that 
you had intended to say . . . and have said 
it with comfort and feel better for it. 
Returning to your patient, I do not imply 
that a conversation technic be used to extract 
morsels of personal material from the patient. 
That is not your job nor are you qualified to 
know what to do with such information. This 
technic is proposed solely as a method of 
fostering mutually satisfying relationships be- 
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tween you and your patient so that from your 
understanding of the patient as a human 
being with multiple and manifold emotions, 
the patient gains from you not only medical 
assistance but personal comfort and security. 
Having gained these the patient can attack 
the realistic problems of his illness more suc- 
cessfully, and where illness is not the prob- 
lem, the patient through you has learned a 
more satisfactory method of managing his 
relationships with other people. 


BY THIS TIME, I fear you must be weary 
with my iterating and reiterating what 
you must do in your daily work. I propose 
now to speak on several topics of a general 
nature which apply to the program and de- 
velopment of public health nursing. 

I hope that I have not confused you too 
much with unfamiliar sentiments. We are all 
aware of the tremendous popular interest in 
psychiatry these days. The popularity of 
Rabbi Liebman’s Peace of Mind speaks for 
the desire of vast numbers of people to find 
for themselves answers to the tensions they 
feel but cannot understand. More and more 
people expect some psychiatric guidance and 
understanding from their doctors of whatever 
specialty, their nurses, and their clergymen. 
The interest of the clergy in psychiatry testi- 
fies to their understanding of the need of their 
flock for help which goes beyond what the 
church usually has to offer. They are meet- 
ing this problem by first studying something 
of psychiatry so that today many clergymen 
are very well versed in the theory and meth- 
ods of psychiatry. Perhaps less eagerly but 
moving in the same inevitable direction, other 
medical specialties are coming to see the need 
for understanding their patients as something 
more than a gall bladder or a heart or an 
aching back. Many medical schools are 
expanding and intensifying the study of psy- 
chiatry for their students. In Massachusetts 
the great majority of nurse training hospitals 
include compulsory psychiatric affiliation, 
usually of three months duration, as part of 
their course. 

Your organization must remain abreast of 
the times in this regard.. This discussion of 
human relations in public health nursing takes 
cognizance of the fact that for too many of 
you, the human personality is something con- 
fined to the limits of your own personal 


HUMAN RELATIONS 


experience. Every public health nurse should 
be oriented to the emotional basis of personal- 
ity by attending courses, lectures, and demon- 
strations on that subject. This does not mean 
a course confined only to the understanding 
of the signs and symptoms of various mental 
disorders but, of greater importance, it means 
a course in which the public health nurse is 
given a dynamic picture of personality. In 
other words, you learn what makes an indi- 
vidual tick in his everyday relationships with 
people; learn how the experiences of child- 
hood provide the tools for adult relationships, 
and learn how miscarriages of these early 
experiences may account for the upsets that 
you encounter in your patient. As much as 
you learn the mechanisms of pregnancy, of 
diabetes, and of normal physical development 
so must you learn the mechanisms of person- 
ality development. Annual refresher courses 
in psychiatry fortified by your practical ex- 
periences would be of inestimable value. 
Some years ago there was a book entitled 
Babies Are Human Beings* .. . let us say 
now patients are human beings and it is your 
duty as nurses to know more about them as 
such. 


HERE IS ONE LAST area of discussion and 
it is one that has reference to further 
psychiatric services to your patients. 

Among us who deal with so many different 
individuals day in and day out it is no great 
task to recognize that patient who is truly 
severely ill mentally and in need of expert 
psychiatric attention. The goal, of course, is 
to be able to spot the need for such attention 
long before the patient becomes grossly ill. 
In either case, however, is each public health 
nurse informed as to the psychiatric facilities 
available to her and to the patient in her par- 
ticular area? The answer may be very simple 
for many of you. There is only a state hos- 


- pital in the area and no more. Where this is 


not the case, each nurse should be familiar 
with all the available resources such as adult 
clinics, children’s clinics, and the various 
social work agencies. Enlisting the aid of a 
particular clergyman should not be over- 
looked. Each nurse should acquaint herself 
with the mechanics of referral of a patient to 


* Aldrich, M. M., and Aldrich, C. A. Babies are 
Human Beings, N. Y., Macmillan, 1938, 
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a clinic or agency and she can play a deter- 
mining role in persuading the reluctant pa- 
tient to accept psychiatric help. 

What about the state hospitals? Have you 
visited the state hospital in your area to see 
how it can serve you? Are you familiar with 
the services that the hospital social service 
department is equipped to give you? Are you 
putting to your use the resources of a system 
that in this state concerns itself with the care 
of some 30,000 mentally ill persons? The 
state hospital is not a chamber of horrors. 
Its staff is eager to be of help to you and the 
communities which you serve. Expert advice 
and guidance are available to you and your 
community for the asking. If you haven’t 
already done so it would be wise for you 
to explore the facilities of these institutions. 

The functions of the state hospital are no 
longer confined to the buildings of which it 
is composed. Thousands of patients are back 
in their communities making adequate adjust- 
ments under the supervision of the hospital. 
The fence about the state hospital exists for 
the grounds and not for the patients nor for 
the staff nor community. There is a great 
need for your services in following up those 

‘patients who have left the hospital to attempt 
community readjustment. This can be done 
without expanding existing facilities. Do you 
know which of the mothers in your well-baby 


AM SURE you realize that I have no new system 
| of team play to propose, no razzle-dazzle to re- 
place emphasis on fundamentals. Each of us must 
understand not only his own assignments but what 
his team mates are doing as well. Everything 
possible must be done to make our services available 
to the family with a minimum of lost motion and 
friction. Planning and experimentation must be 
continuing. 

While the team is important, each one of us must 
have our own ever-expanding vision of the job 
we can do. “Before we can get the ways and means 
of bringing about a new world, we must first get 
people who believe that a new world is possible. 
New techniques will not succeed; a new soul, a new 
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clinics, for example, are on visit from state 
hospitals? If you know this, you can then 
enlarge so fruitfully the scope of your work, 
Is she managing the baby successfully, is her 
home situation good, does she find it easy to 
cooperate with you, is she remaining well? 
Correlation of your observations and guid- 
ance with those of the hospital may serve to 
maintain that mother in a continuing state of 
good mental health to the great benefit of 
mother and child or children. How useful 
such correlative efforts can be in our en- 
deavors to keep people well and effective. In 
this way, too, you can be of aid in smashing 
the stigma of mental illness, a stigma which 
is entirely unreasonable but which neverthe- 
less operates to the detriment of patient, 
doctor, and nurse. 

In conclusion, your desire to have this kind 
of subject at your meeting is indicative of 
your great interest in human relations. My 
aim has been to impress upon you the totality 
of the human organism as an organic feeling 
creature. You must not separate the two and 
you must give comfort and aid to both in one 
all-inclusive type of treatment if you are to 
express to the fullest measure your admirable 
status as public health nurses. 


Presented before the Massachusetts Organization 
for Public Health Nursing, Southeastern District, 
Fall River, Mass., May 13, 1948. 


faith, are what we must have.” These are the 
words of the new chaplain of Smith College. We 
may expend vast sums of money in providing hos- 
pitals, health centers and clinics and in paying all 
sorts of workers; we may plan and plan for pro- 
ductive professional interplay; and we may study 
the needs and desires of families we are to serve. 
Some good will come from all this; but unless 
the members of our team are real people themselves 
with well-adjusted lives motivated by high purpose, 
any success we may have will be limited indeed. 
Hucs R. Leavett, M.D. 
From “Professional Interplay and Family 
Health,” an address delivered as part of the 
100th Anniversary program of the Community 
Service Society of New York. 
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Heaith for the School Child in 
Washington State 


By M. GRACE WATSON anp MARJORIE EASTABROOKS 


HE HEALTH PROGRAM has long 

been recognized as an important part of 

the educational picture. Evaluation and 
renewed impetus seem to be necessary at 
intervals tc keep its effectiveness at a desirable 
level. This is true of the several aspects of 
the program—health service, healthful school 
living, and health instruction. 

The present program of school health serv- 
ice in Washington has developed out of the 
coordinated school-community health pro- 
gram which was started in May 1944. This 
program was for three years carried out with 
the assistance of a grant from the W. K. 
Kellogg Foundation. The following objec- 
tives were set up at the beginning: 

1. To obtain the cooperation of parents and 
community agencies in planning, developing, 
and carrying out the school health program 

2. To assist the pupil in acquiring good 
health habits and sound health knowledge in 
relation to personal hygiene and community 
health 

3. To make the school environment and 
schedule such that they provide opportunity 
for good health practices in both physical and 
mental health 

4. To provide for the detection of defects 
and to encourage the correction of these de- 
fects through proper medical channels.® 

These objectives were stated in general 
terms with the intention that specific ways 
of attaining them would be worked out 
through joint planning by schools and health 
departments. Such joint planning is basic to 
a program that looks upon school health as 
a part of community health. In Washington 
as in other states much of the health service in 
the schools is provided through the public 
health departments. While the need for 


Miss Watson is senior public health nursing con- 
sultant, Washington State Department of Health, at 
Seattle; Miss Eastabrooks, supervisor of health and 
physical education, Office of State Superintendent of 
Public Instruction, Olympia, Washington. 


cooperative effort seems obvious in such 
cases it must be recognized that it is not 
always as effective as it should be. Many 
difficulties which arise in the program are 
due primarily to lack of understanding which 
could be avoided by frank and thorough dis- 
cussion. If health services are provided 
through the schools themselves this sort of 
cooperative effort is no less important and 
provision for joint planning should be made. 

There are of course other aspects of coordi- 
nation and joint planning which should be 
kept in mind continuously. If it is to be really 
effective health service must be closely related 
to health instruction and to the provision of 
a healthful school environment. However, 
even when the various aspects of the health 
program are well correlated we have not gone 
far enough. School health must be related 
to the total education program. It cannot be 
isolated any more than the physical develop- 
ment of the child can be separated from his 
emotional, mental, and social development. 
Proper balance must be maintained between 
concentrated specific consideration of school 
health services and a consideration of them 
as related to the total program. 


ORGANIZATION 

In order to carry out the philosophy stated 
above it is necessary that there be practical 
provisions for joint planning and for carry- 
ing out the plans made. These provisions 
are necessary at both state and local levels. 
There has for some time been a State Health 
and Physical Education Committee which 
acts as an advisory group and has worked on 
such problems as preparation of curriculum 
guides in this field. There is also a state- 
wide Curriculum Commission which relates 
health education to other aspects of curri- 
culum development. 

Recognizing the importance of the teacher 
in this program, a 12-hour course for teachers 
in training has been worked out at one of the 
colleges of education with the cooperation of 
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the local public health department and will 
provide a pattern for similar programs else- 
where. These are two. examples of pre-service 
and in-service teacher education which are 
so essential to the school health program. 

To facilitate cooperative planning by the 
Office of the State Superintendent of Public 
Instruction and the State Department of 
Health, a Joint Committee on the School 
Health Program was organized in 1944. The 
two departments had worked together pre- 
viously on many problems such as develop- 
ment of health record cards and handbooks 
but had not had a permanently organized 
committee. From the State Department of 
Health the committee includes representatives 
of the administration and from the sections 
or divisions of health education, public health 
nursing, public health engineering, maternal 
and child health, mental hygiene and nutrition. 
From the Office of the State Superintendent 
of Public Instruction the committee includes 
representatives from the fields of health 
and physical education, elementary education, 
secondary education, education for exceptional 
children, curriculum, and educational ma- 
terials. 

The Joint Committee is concerned with all 
aspects of school health, particularly in re- 
lating the programs of the two departments 
so that they are as effective as possible. The 
committee meets quarterly in all-day ses- 
sion with subcommittees appointed to work 
between meetings and bring back reports. 
These subcommittees have been working on 
problems relating to nutrition and the school 
lunch, training of school health coordinators, 
use of health education materials and revision 
of health record cards. One of the tasks of 
the committee was the preparation of a “Guide 
for the School Health Service Program,” 
printed in 1947.2 The guide was prepared in 
tentative form late in 1944 for use in regional 
meetings of school and health department 
personnel and was used in mimeographed form 
until its present printed form was evolved. 
This guide was prepared to assist local schools 
and health departments in developing school 
health services which adhere to certain basic 
principles but which are adapted to their own 
needs and resources. 

In developing a program at the local level it 
has been found that an organization similar 
to that at the state level works out very well. 
The school administrator and the administra- 
tor of the local health department must see 
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the need for cooperative planning and do 
everything they can to facilitate such planning. 
A school health committee which includes 
representatives from both agencies can pre- 
sent problems and work them out to the bene- 
fit of both groups. One of the principal 
problems is the definition of responsibilities 
which is sometimes a stumbling block but 
one which can be cleared through working 
out difficulties cooperatively. The program 
needs the active support of the administrators 
but develops best if someone from the school 
staff is given the responsibility for coordinat- 
ing the program. This person is preferably 
someone with good background in health edu- 
cation, but of equal importance is an ability 
to work with people. It is also essential that 
the coordinator have time to devote to this 
work since it cannot be a task added to an 
already full schedule if it is to be done well. 
It is difficult to set down the duties of the 
coordinator in specific terms. It is largely 
a matter of getting the various people most 
directly concerned to work together and a 
problem of tying together all aspects of a 
school health program. Here again responsi- 
bilities must be clearly defined—for example, 
those of the nurse and the coordinator—but 
rules cannot be laid down which will fit every 
local situation. The following suggestions 
have been made in the guide regarding the 
responsibilities of the coordinator: 

1. Presenting to the administrator for his con- 
sideration any measures which may be needed to 
bring the school health program up to currently 
accepted standards of adequacy and q' 

2. Representing the school Pr me ers at com- 
mittee meetings in the school and at community 
meetings and functions having to do with health 

3. Representing the school on community health 


councils 
4. Helping to secure an integrated and functional 


program of health teaching suited to the needs of 
all children 


5. Working with committees and with individual 
teachers on revisions of health curriculum 

6. Securing background materials in health for 
use by teachers and students 

7. Securing audio-visual aids on health topics and 


assisting in their use 
8. Assisting in for student field trips 


arranging 
on health and for student participation in community 
projects 


speakers and community resource people 
in “he health field for all teachers 


10. Assisting in the conducting of workshops in 
health education 


11. Working with the nurse in planning in-service 
training programs for teachers.2 


There is now apparent a trend toward the 
organization of county committees on the 
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school health program. One committee has 
prepared a guide for their school health serv- 
ice program based on the state guide, but 
adapted to the local situation. Such county 
committees promise to be of great value be- 
cause they eliminate a certain amount of 
duplication and carry forward the program on 
a somewhat broader basis than district work. 

State, county, and district committees, as 
well as various types of professional workers, 
are essential to the successful operation of this 
school health program. 


PROGRAM IN ACTION. 

The springboard for health services and 
health education for the individual child is 
recognized to be his present health status. In 
order for a school health program to be 
effective it should be a continuation of the 
services rendered in the preschool period. 

In the Washington State school health pro- 
gtam as part of the registration procedures, 
parents are asked to complete a questionnaire 
which serves as a basis for the child’s health 
record. This gives the school an accurate 
picture of his history of disease, injuries, im- 
—"* physical development, and health 

bits. 

As soon as possible the pertinent informa- 
tion is transferred to his Pupil Health Card 
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which is kept in the classroom.! Necessary 
notations regarding the teacher’s observations 
and the child’s health progress are made on 
these cards by both the teacher and the nurse 
and the card becomes part of the permanent 
school record. It is planned that this record 
shall accompany the transcript of the pupil’s 
high school record when he enters college or 
university where it will be of value to both 
the student and the university or college health 
service. 

Although every member of the health de- 
partment staff and the school administration 
has an important responsibility, the keystone 
of the program is the close working relation- 
ship of the classroom teacher and the nurse. 
The teacher, through continuous observation 
of each child’s health and health habits, and 
the nurse by her follow-up and reporting 
back, make a team that plans together for 
better health of the school child. 

To supplement her daily observation, the 
teacher has the responsibility for vision test- 
ing, weighing and measuring, and she par- 
ticipates in the hearing testing program. This 
preliminary screening by the teacher provides 
her with innumerable tools for positive health 
teaching and the means for relating it in a very 
practical way to daily living. 

For example, the function and care of eyes 
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Preliminary screening : 
teaching. 


may be taught in relation to vision testing; 
posture, body mechanics and nutrition may be 
related to the child’s individual height and 
weight chart, not in relation to the other 
children, but to his own physical development. 
Besides providing tools for teaching, this 
health screening may be used to select chil- 
dren for referral to the nurse at the teacher- 
nurse conference.! 

This program is flexible and provision is 
made for emergency referrals when indicated. 
If a teacher wishes the nurse to see a child, 
she places a referral slip in the nurse’s mailbox 
or some other place that has been previously 
agreed upon. When the nurse arrives at the 
school on her regular schedule she sends for 
these children. Sometimes it is necessary to see 
the teacher regarding the referred child but 
usually a written note is placed in the teacher’s 
box so she will know what action was taken 
by the nurse and what follow-up may be done 
by the teacher in the classroom. The nurse 
is responsible for contacting the home to 
discuss any particular health problem but 
frequently it is advisable and helpful to have 
the teacher also visit the home. If the teacher 
has not been a visitor in the home previously, 
the nurse can very easily suggest to the parent 
that a visit by her would be helpful and that 
both the teacher and the nurse could come 
on a subsequent visit. We have found that 


parents like to know that the teacher is as 
interested in the child’s health as in his school 
progress. 


TEACHER-NURSE CONFERENCE 

The teacher-nurse conference is the means 
by which the teacher and the nurse arrive at 
a better understanding of the child’s total 
health needs. The nurse should take the re- 
sponsibility for planning a conference schedule 
that can be met by each teacher* This, of 
course, means joint planning so the con- 
ference with each teacher will be at a time 
when the pupils’ class activity will be such 
that she is comparatively free because the 
conference should take place in the classroom. 
The pupil health cards are placed in rows on 
the teacher’s desk in the same relative location 
that the children are sitting. If this pattern 
is followed there need be no obvious indica- 
tion as to which child is being discussed at any 
particular time because the nurse can locate 
him from the position of the card on the 
teacher’s desk. 

Through these conferences plans are made 
to meet the individual differences of the chil- 
dren. Certain individuals are selected for 
physical examination and both teacher and 
nurse are brought up-to-date on what each 
has been doing in relation to a child with a 
problem. The amount of time required for 
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the conference will depend upon the number 
of problems likely to need considerable plan- 
ning. Ususally, however, the time varies 
from one half hour to an hour. Some chil- 
dren require special consideration -which is 
time-consuming but every record should be 
discussed so there will not be any “forgotten 
children” in the room.5 The “forgotten child” 
is often the one who is considered by the nurse 
and the teacher to be a normal child without 
any obvious problems. 


HEALTH EXAMINATION 

The health examination, which is intended 
to be an appraisal of the child’s health status, 
is another area where the teacher and the nurse 
plan and work together. If possible, the 
teacher arranges to participate in the examina- 
tion of some of her pupils. Children entering 
school for the first time who have not been ex- 
amined by. a doctor and those referred by a 
teacher-nurse conference are included in the 
school health examination clinics. Medical 
service for school health supervision and health 
examinations is provided in various ways. 
The preferred program is where the parent 
takes the entire responsibility and has con- 
tinuing medical supervision by the private 
physician with the appropriate health ex- 
amination, immunizations, and remediable de- 
fects corrected previous to school entrance. 
Some plan should be worked out with the 
local medical society for transmitting appro- 
priate information from the physician’s record 
to the school medical record card. This is 
not practicable in many areas of Washington 
State so other types of medical service must 
be planned. In some areas a physician is 
employed by the school to take the responsi- 
bility of medical supervision and health ex- 
aminations. If there is not a physician em- 
ployed by the school, it usually becomes the 
responsibility of the health officer to arrange 
with the local medical society for physicians 
to do school health examinations. Sometimes 
it-is necessary for the health officer to render 
this service himself. In any plan it is im- 
portant. that the parent or guardian be present 
when a child from an elementary grade is be- 
ing examined... 

_Time and space in this article do not permit 
recounting the functions of each person who 
participates in health examination clinics. 
These are presented in detail in “Guide for the 
School Health Service Program” previously 


mentioned? and available from either the 
State Department of Public Health or the 
Office of the State Superintendent of Public 
Instruction. However, attention is directed 
to a few important points in this routine. 

The nurse who records for the physician on 
the Medical Record Cards transfers pertinent 
findings and recommendations to the Pupil 
Health Card which has been brought to the 
physician from the classroom.’ Since the 
teacher may not be familiar with medical 
terminology, this transfer should, as far as 
possible, be in non-medical terms. 

The nurse should be sure that parents 
understand the physician’s instructions be- 
fore they leave the clinic, therefore a parent- 
nurse conference should follow each health 
examination? This may entail additional 
nursing service at the time but it probably 
will save unnecessary field visits and will 
further motivate the parent to carry out the 
doctor’s recommendations. 

Members of the PTA or other women’s 
organizations can be invited to assist with 
the health examination program in schools. 
This assistance may include providing trans- 
portation, dressing, undressing and registering 
children, acting as hostess and many other 
activities. Since the entire health program 
is intended to be educational in nature certain 
functions can be planned for student par- 
ticipation. An older student may be taught 
to take temperatures, weigh and measure, and 
be helpful in many other ways. Good plan- 
ning will make maximum use of each person 
within his limitations and duplication or 
waste effort need not occur. 

Follow-up on physical and dental examina- 
tion is the responsibility of the nurse and may 
include teacher-nurse conference, home visits, 
referrals to private physicians, arrangements 
for care through special community facilities 
and many other services. If follow-up is not 
thorough and the child’s health needs are not 
met, the entire program is waste of time and 
effort, constructive teaching is not achieved, 
and his entire physical and mental develop- 
ment may be impaired. 

Dental supervision should also be conducted 
by the private dentist in his office but where a 
dental clinic is part of the school health pro- 
gram it is planned together by the school 
officials, the health department and the local 
dental society. In Washington State all dental 
examinations must be done by a dentist li- 
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censed to practice in this state or a dental 
hygienist under a dentist’s direction. 


INDIVIDUAL NEEDS OF EVERY CHILD 

Every child in school has individual needs 
according to his particular circumstances. For 
the majority these may be similar but there 
are some in every school for whom a special 
plan must be developed. The public health 
nurse should tell the teacher about children 
entering school with special needs known to 
the health department through their infant and 
preschool program. She should also inform 
the teacher regarding services and facilities 
for care and assist her in interpreting to his 
classmates the reasons for special equipment, 
program or position in the room. 


The following? are examples of specific ways the 
nurse plans with the teacher to meet the special 
needs of children: 

For the child who is below par physically—pro- 
vision for rest periods along with assistance in food 
selection and the supervision of posture habits. 

For the child with inactive rheumatic fever— 
protection from over-fatigue, chilling, colds, pro- 
vision for rest periods, arrangements for classes on 
one floor, avoidance of rapid stair climbing. 

For the diabetic child—supervision of food selec- 
tion according to diet prescribed by physiciar, 
recognition of, and emergency treatment for, insulin 
shock and diabetic coma. 

For the epileptic child—emergency treatment for 
seizure and avoidance of segregation of the child 
by the teacher, students, or himself. 

For the hard-of-hearing child and child with im- 

ed vision—appropriate seating arrangement near 
ront of room. 

For the child with behavior problems who has 
been found by medical examination to have ab- 
normal difficulties—assistance in following the recom- 
mendations made for a better understanding and his 
adjustment. 

For the child with orthopedic and/or plastic 
conditions :? 

a. Seating adjustment when necessary 

b. Interpret reason for appliance and import- 
ance of wearing same 

c. Early and sustained dental supervision for 
the cleft palate and cleft lip cases 

d. Interpret to the physical education teacher, 
doctor’s recommendations in order that the treat- 
ment being given will not be nullified by the school 
experience. 


EMERGENCIES AND STANDING ORDERS 

Every ‘school should be provided with 
written procedures and standing orders in case 
of illness or emergency. Procedures may be 
set up jointly by the school and the health 
department and standing orders should be 
approved by the local medical society. It is 
advisable to have at least one teacher or other 


person well trained in fitst aid since it is 
neither practicable nor financially possible to 
have a nurse or a doctor in the school at all 
times and a serious accident may occur at any 
time. When such an emergency does arise it 
is the school’s immediate responsibility to call 
the parent. If the parent is not available then 
the family doctor is to be called. (This name 
is on the child’s Pupil Health Card.) If the 
family doctor cannot be reached, the nearest 
available doctor is called. The school ad- 
ministrator completes the accident report form 
and is responsible for the careful transporta- 
tion of the child to his home or to a hospital. 

If the nurse happens to be in the school at 
the time of an accident, she takes the major 
responsibility in following the above pro- 
cedure so the child will get adequate medical 
care promptly. 

Other responsibilities of the nurse in this 
phase of the school health program are to as- 
sist in establishing written policies, procedures, 
and standing orders; to instruct teachers in 
emergency measures and first aid for minor 
injury or illness according to the written pro- 
cedures; to plan with the school personnel for 
first aid equipment and supplies and to see 
that such are available in a properly desig- 
nated place. 


SCHOOL LUNCH AND SANITATION SERVICES 

The health department nutrition consultant 
helps the school to determine the need and if 
necessary assists in the planning of attractive 
well balanced lunches so that the children 
may be encouraged to form good habits of 
food selection. 

The sanitation of the lunch room and 
kitchen is the responsibility of the health 
department sanitarian who does careful check- 
ing on the health cards and personal hygiene 
of the lunch room personnel. He also surveys 
and renders advice regarding healthful prac- 
tices in storing food and handling both food 
and dishes. When new facilities are being 
constructed, the sanitarian advises regarding 
storage space, proximity of handwashing 
facilities, dishwashing and other equipment. 

The sanitarian is also responsible for the 
general environment of the school building 
and grounds. He advises regarding illumina- 
tion and ventilation in the entire school. He 
makes recommendations regarding the water 
supply, drinking fountains, and all other 
equipment and practices related to sanitation. 
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HEALTH FOR THE SCHOOL CHILD 


Opportunities for teaching positive health 
and health practices abound in both the school 
lunch and school sanitation services. The 
sanitarian keeps the teacher and the nurse 
constantly aware of the requirements for a 
healthful environment in the entire school and 
surrounding grounds. They are both con- 
stantly aware of sanitation and report to the 
appropriate person or recommend correction 
of faulty equipment or. insanitary practices 
observed in the interim between the visits of 

In this cooperative program where health 


education and health services are recognized 
as being so closely allied, it is essential that 
the major responsibility of each phase of the 
program be thoroughly understood. The 
health education of the school child is mainly 
the duty of the school teacher but the health 
department personnel provides health edu- 
cation materials and may teach parts of certain 
health courses. Similarly the teacher who 
sees the child every day for several hours can 
make, through continuous observation, a 
valuable contribution to the school health 
service. 
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International Tuberculosis Campaign 


A=: 50,000,000 children in Europe will 
be tuberculin tested and those with nega- 
tive reactions will be given BCG vaccine. 
It is estimated that 15,000,000 will receive 
the vaccine. In Central Europe, on July 1, 
1948, more than 2,000,000 persons had been 
tested and over half a million had been vac- 
cinated. This mass testing and immuniza- 
tion is part of the International Tuberculosis 
Campaign which is a joint effort of the World 
Health Organization, United Nations Inter- 
national Children’s Emergency Fund, the 
Scandinavian Red Cross societies, and the 
local governments. 

The Danish and Swedish Red Cross and 
the Norwegian Heip for Europe are providing 
specially trained physicians, nurses, and some 
medical supplies. WHO is providing technical 
advice and assistance. The ministries of 
health in each country are providing medical 
teams which are generally assigned to the 
Scandinavian teams for training. 


One of the objectives of the campaign is 
to encourage and help each country to take 
over all phases of the program after the 
initial vaccination has been accomplished. 
All testing and immunizations are free and 
are given without discrimination of race, 
color, creed, nationality, or political belief. 

The campaign is financed by the United 
Nations International Children’s Emergency 
Fund, Denmark, Norway, and Sweden. For- 
mal agreements are made through UNICEF 
by all countries eligible for the service, which 
include the countries in which UNICEF is 
now conducting feeding programs for chil- 
dren. The drive against TB is in force now 
in Czechoslovakia, Finland, Hungary, Poland, 
and Yugoslavia, and other devastated coun- 
tries and is about to be extended into Ger- 
many. It is in operation in Asia, where 
China and India are participating, and the 
plan will soon be extended to North Africa. 

The vaccine is flown into the various 
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countries from the Danish State Serum Insti- 
tute each week to ensure the quality of the 
vaccine and its standardization. 

The campaign against tuberculosis through 
BCG vaccination of children is only the 
beginning of the tuberculosis control program. 
It is not possible for most of the war-torn 
countries of Europe to mobilize their dis- 
organized health services and facilities rapid- 
ly enough to segregate and care for the active 
cases of tuberculosis in hospitals, sanatoria, 
and homes. Therefore, the infection and 
morbidity rates among children are exceed- 
ingly high. (BCG vaccination reduces the 
new cases of tuberculosis by about four fifths; 
it does not give absolute protection.) X-ray 
and laboratory tests for the diagnosis of 
tuberculosis and hospital care of the patient 
and home care of the tuberculous patient and 


his family are necessary to a control program. 
The resources of the International Tuber- 
culosis Campaign—Joint Enterprise are not 
sufficient to attack the complete problem. 
Some countries are working toward an ex- 
panded program and there is need for un- 
limited resources and personnel if the control 
of tuberculosis becomes an _ international 
reality. There is urgent need for the expan- 
sion of public health services in all countries, 
the training of doctors, nurses and public 
health officials, hospital facilities, social wel- 
fare services, and most important of all, 
adequate nutrition and general standard of 
living of the peoples throughout the world. 
The BCG vaccination of the children in 
European countries is a beginning but not the 
end of the endeavor to control and eradicate 
tuberculosis. 


RECEPTION ROOM 


(Child Guidance Clinic) 
Ruth Gilbert 


“Oh,” say the worn-out people who bring the 
children to us, 

“This isn’t a fair sample. 

“You ought to see him outside.” 


“But isn’t this John Jones,” we say (or think), 
“Isn’t this, too, John Jones? 
“It’s the same boy.” 


We have a soap-bubble game. 

You take a flat, metal wand (a magic wand?) 
Dip in solution, and blow through it, 

Or merely wave it. . 

Up soar the bubbles 

In a quick, colored cloud. 


John Jones stands and watches them. 
He stands gracefully now, looking up. 
He smiles and forgets all of us. 

One can’t say surely 


But it does seem he looks far past the bubbles... . 

(Toward what distant thing—wanted, denied, com- 
plicated, fading?) 

He dips the wand again. 

Up they float. . . . the bright bubbles. . . 

Beautiful. . . . John Jones made them. 

John Jones (truant, cat-killer, tire-thief). 


“Who'd ever think he’d be like that,” 
Say the worn-out people who brought him to us, 
“You should see him outside.” 


But isn’t this John Jones, 
The boy you described to us, 
Isn’t this John? 

Isn’t this also John? 

It’s the same boy. 

It’s all the same boy. 


—From Survey Midmonthly, July 1948 
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Dramatics in Health Education 


By HELEN HORKAVI, R.N. 


RIZONA IS A WONDERFUL state! 
Among its many scenic wonders it 
boasts of the painted desert, the petri- 

fied forest, and the Grand Canyon—the latter 
being one of the world’s greatest natural 
wonders. Arizona is also noted for its climate, 
played up always by the chamber of commerce 
to attract out-of-state visitors, until today 
we have, at all times, about 100,000 of them 
in the state. Among these visitors are many 
who are ill with tuberculosis. Over the years 
they have added their infectiousness to that 
which was already here, until today Arizona 
has also the unenviable distinction of the 
highest tuberculosis death rate in the United 
States. In 1947 Arizona’s annual tuberculosis 
death rate was 109.4 per 100,000 population— 
a rate three times that of the national rate. 
This represents 766 deaths in a population of 
less than 700,000. It is our second leading 
cause of death. 

In this state, excluding the Veteran’s Ad- 
ministration and Indian Service hospital beds, 
there are only 524 beds available for the care 
of the tuberculous. Of these, 145 are county 
beds for which one year residency is required. 
The one state tuberculosis sanatorium has 
only 90 beds and is limited to persons who 
have resided in Arizona for at least three 
years. The remaining beds are in private, 
church or fraternal hospitals or rest homes 
where the cost of care for a chronic illness such 
as tuberculosis is prohibitive to the person of 
average means. 

Based on the standard criterion of 2%4 
beds needed to hospitalize active cases of 
tuberculosis for each annual tuberculosis 
death, we have an immediate need in Arizona 
for at least 1,000 more beds. If we may 
assume that there are about 10 active cases 
for each death, Arizona has 7,000 active 
tuberculosis cases which are not hospitalized 
at the present time, and which are living in 


Miss Horkavi is tuberculosis nursing consultant of 
the Arizona State Department of Health. 


homes. Actual studies show that only 20 
percent of the tuberculosis deaths in Arizona 
occur in tuberculosis hospitals; about 50 
percent in private homes; and 30 percent in 
general hospitals. 

If Arizona had a sufficient number of public 
health nurses to follow up in the home every 
tuberculous individual person or family the 
problem would be somewhat less. The stand- 
ard for minimal public health nursing service 
recommended by the American Public Health 
Association is one public health nurse to 5,000 
population. In Arizona there is only one 
prepared public health nurse to render general- 
ized family nursing service to about 15,000 
population. Since this is only one third of 
the number of public health nurses needed 
here, and some counties do not have even one 
public health nurse to give family nursing 
service, one can easily see that it is impossible 
to reach all the tuberculous patients and 
families needing help. 

During a discussion of this state of affairs 
one day, we hit upon the idea of bringing 
needed information on the cause, prevention, 
and treatment of tuberculosis to the public 
on a mass basis. We decided to experiment 
with an institute for the public on “Home 
Care of Patients with Tuberculosis or Other 
Infectious Diseases.”” The “Other Infectious 
Diseases” was added to attract those persons 
who still feel a stigma attached to having 
any association with tuberculosis. We de- 
cided to use visual education methods as much 
as possible. This was accomplished through 
the showing of several movies, use of graphs 
and x-rays in the physician’s lecture, and by 
an actual demonstration of communicable 
disease nursing technics in a home in a skit. 

Representatives of other official agencies 
and of voluntary agencies interested in tuber- 
culosis were asked to cooperate in planning 
and carrying out the institute. 

The institute lasted from 10 a.m. to 3:30 
p.m. In the morning the movie, “Tuber- 
culosis,” was followed by an informal talk on 
tuberculosis by a chest specialist. The panel, 
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composed of representatives from seven dif- 
ferent agencies who are concerned with the 
problem of tuberculosis, followed. The aud- 
ience asked many questions and all phases of 
the morning session were well received. There 
were about 70 persons present. 

The movie in the afternoon, “This is TB.”, 
showed the care of a patient in a sanatorium. 
At its conclusion a speaker explained to the 
audience that ideally all tuberculous patients 
should be hospitalized, but that patients not 
able to be admitted to a hospital should, as 
far as possible, get the same type of care in 
their homes. A demonstration of proper home 
care was then portrayed in a dramatic skit. 

The original skit, “Molly Gets Well,” in 
three scenes, shows the events occurring dur- 
ing one year in which the mother of a family 
with two children is diagnosed as having tu- 
berculosis, cannot be hospitalized because of 
the shortage of hospital beds, and therefore is 
put to bed in her own home. The physician 
notifies the visiting nurse service who sends 
a nurse to call on the family. She supervises 
the care of the patient and guides the family 
in health and social problems during the next 
year. The progress is shown which can be 
made by a patient who is willing to carry out 
home care instructions faithfully. 

The skit shows important communicable 
disease technics such as covering the mouth 
when coughing, handling and disposing of 
sputum tissues, care of dishes and linens, safe 
dusting and housekeeping, handwashing, use 
of gown and mask in patient’s room, and so on. 
It brings out the importance of good nutrition, 
physical and mental rest, regular medical 
supervision and examination of all contacts. 
The use of improvised equipment is shown. 

The little skit about Molly was considered a 
success both times it was presented. The 
script requires considerable original discourse 
by the nurse, in several places, in giving in- 
struction to the family. Because of this, it 
is important that a well informed public health 
nurse portray the nurse in the play. We were 
fortunate in having the director of the local 
visiting nurse service for this part. There is 
ample opportunity for ad-libbing by all the 
characters. The role of the patient was taken 
by a clerk from our office. The grandmother, 
who stole the show, was played by the super- 
vising nurse of the local county health unit. 
Being familiar with the questions frequently 
asked, she injected them periodically into the 
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conversation as she scuffed around in her 
bedroom slippers. Her questions, directed to 
the nurse, and her humorous side remarks such 
as, “I’m a savin’ woman—sure I’ve got that” 
and “That’s for sure” added just enough zest 
and laughs to the skit to relieve the tenseness 
of an otherwise serious dramatization. 

We feel that the laws of learning have been 
carried out in this institute. The interest of 
the audience was aroused. The message was 
repeated through the media of movies, lecture 
and demonstration. The audience was enter- 
tained while being informed, thus obtaining 
satisfaction. They laughed and they learned 
at the same time. One physician who dropped 
in out of curiosity to see the skit, became so 
interested he stayed for the entire perform- 
ance. One nurse who had come a distance 
of 200 miles to attend—felt it was well worth 
the time and effort she expended. 

Although the entire institute has not been 
given again, the skit has been repeated with 
equal success. We hope in the near future 
to present a streamlined version of this 
institute in various parts of the state—per- 
haps giving two or three presentations to dif- 
ferent groups in a period of a week. Much 
of the success of a venture of this type depends 
upon the cooperation of local persons and 
groups in publicizing and stimulating the 
interest of persons who have a need for in- 
formation regarding tuberculosis. 

At our next institute we hope to condense 
the program to fit into one afternoon or eve- 
ning. An evening is preferable since men and 
women who work during the day will be able 
to attend. This will be accomplished by 
omitting one movie and the Red Cross Nurs- 
ing talk on Home Nursing Classes, and by 
substituting a short talk on community re- 
sources in place of the panel. In this way we 
will reduce the institute to a half day. 

When we talk to lay people who attended 
the institute we are pleased by the amount of 
information on tuberculosis which they have 
retained. From the comments made by the 
audience and from letters of appreciation 
received, we feel that this method of health 
education is approved of by the public. More 
important, it seems an effective way of in- 
forming a large group of people about tuber- 
culosis at one time. 

A few excerpts* from “Molly Gets Well” 


* The full script is on file at NOPHN headquarters. 
It may be borrowed upon request. 
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follow, including some of the narration at the 
beginning of scenes 2 and 3: 


MOLLY GETS WELL 
Scene 1 

Setting: 

(Stage curtains open only far enough to show 
the patient sitting in the doctor’s office at his desk. 
A viewbox shows the patient’s x-ray. It is situated 
so that the audience can see it. The diagnosis is 
“moderately advanced tuberculosis—with positive 
sputum.”) 

The doctor points out to the patient the diseased 
area on the x-ray, gives her her diagnosis, and ex- 
plains what it means. Molly is stunned! 

Doctor: These are your x-rays. These shadows and 

. marks mean you have been ill for some time. 
Molly, you have tuberculosis. 

Motty: Oh no, doctor! It can’t be true! You must 
be mistaken. It’s just a cold. I'll be alright if 
you will give me some medicine to clear up this 

' cough. (Coughs periodically.) I don’t have any pain 

in my chest. 

Docror: (Consoles Molly. Explains why it isn’t 

just a cold and why she doesn’t have a pain in her 
chest.) 

Motty: Oh, doctor! I don’t want to die—I’m too 
young to die. I have two small children to live 
for. My poor family! Poor John! This will 
kill him. (Sobs.) 

Doctor: This doesn’t mean that you will die, Molly. 
Your chances of getting well are excellent because 
we discovered your disease fairly early. Your 
chances depend upon how well you will work with 
us to restore you to good health. . . . The hospital 
is the best place for patients sick with any kind 
of communicable disease because there they can 
get good medical and nursing care for their con- 
dition. Also, by separating the patient from his 
family and community it prevents the spread of 
the disease to them. However, since we can’t get 
you into the hospital we will have to do the next 
best thing and try to give you this same type of 
care right in your own home. It can be done 
you know. ... 


Scene 2 
Narrator: The objectives of this scene are to bring 


out information regarding tuberculosis—its nature, 
‘transmission, method of spread, treatment, nursing 


care, and so forth. Procedures to be demonstrated. 


as much as possible. 
Setting: 

Next day in patient’s bedroom. Stage is divided 
to show small portion of kitchen and all of bedroom. 
The bedroom has a window, is sunny and cheerful. 
Among other furnishings are dust-catchers such as 
overstuffed mohair chair, velvet drapes, fuzzy toys, 
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and chenille rug. Baby’s crib is in room. Molly is 

sitting on edge of bed holding Betty, the baby. She 

coughs periodically without covering her mouth. 

Shows evidence of crying. Mrs. Brown, Molly’s 

mother, a well nourished appearing individual, is 

scuffing around the room in bedroom slippers, setting 
things in order. She casts a worried look at Molly 
occasionally. A knock is heard at the kitchen door. 

Grandmother admits the visiting nurse. 

Nourse: I’m Miss —————. Dr. Clark asked me to 
visit you, Mrs. Smith. 

GRANDMOTHER: I’m not Mrs. Smith. I’m Mrs. 
Brown, her mother. I’m so glad you got here, 
nurse—we’ve been waiting for you. We’re so 
upset and nervous! (In a hoarse whisper.) Is there 
any hope for Molly? 

Nurse: (Cheerfully) Why of course there’s hope for 
Molly. She was very fortunate to have her 
disease found early. Her chances to get well are 
excellent if she and all of us work together to get 
her well. It will be a long and hard job, but it can 
be done. (Sets her nursing bag down on newspaper 
on kitchen table.) 

Motty: (Calling from bedroom.) Who is it, Mother? 

GRANDMOTHER: It’s the nurse, dear. (Nurse and 
grandmother go into bedroom.) This is the 
visiting nurse, Miss —--——,, Molly. Molly’s my 
daughter. ... 


Scené 3 


Narrator: The time is one year later. The ob- 
jectives of this scene are to show the progress that 
has been made by the patient during the past year 
by carrying out the doctor’s and nurse’s instruc- 
tions. There is evidence of isolation technic being 
carried out, improvised equipment in use, patient 
being gradually rehabilitated through diversional 
activities and graduated exercises. . . . 

Setting: Scene opens to show the grandmother re- 
moving her apron after giving Molly her morning 
care. Molly is sitting up on an improvised bed-rest 
in bed. Room shows evidence of having had all 
dust-catchers removed. Improvised equipment is in 
evidence such as orange crate for bedside table, bed 
tray made out of a box, and so forth. 

Motty: I feel so good this morning, mother. (A 
knock is heard and the nurse enters.) 

Nourse: Good morning, Mrs. Brown. Good morning, 
Molly. My how pretty you look today! ... 
(Molly exhibits a little too much enthusiasm over 
the news that she can take walks, and so forth. 
She is gently reminded by the Nurse that she is 
not yet well.) This is a most important period 
in your cure Molly—these next few years. You'll 
have to be very cautious not to overdo. Stop as 
soon as you feel yourself getting tired. We find 
that about one half of the patients in our sanatoria 
are patients who have broken down again after 
once becoming well because they weren’t careful. 
Most of these patients broke down again within 
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a period of two years after they left the sanatorium. 
. . . be satisfied with things like slow walks and 
Picnics. 

Motty: Right now nurse, a slow walk sounds as 
exciting to me as a football game would ordinarily. 
You know lying in bed like this gives you time 
to think and you get a new slant on life and the 
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things that are really important. I’ve learned an 
awful lot about things like charity and love and 
hope that I wasn’t too interested in before. I’ve 
really gained a lot by spending this year on a 
sick bed. 

GRANDMOTHER: It’s been a tough fight but it’s been 
worth it! 


MOTHERS’ MILK DIRECTORY 


N A RECENT FIELD TRIP to the Boston Directory 

for Mothers’ Milk, I was fortunate to learn 
about the work of this service in the community. 
The service was instituted in Boston in 1910 to 
provide human milk for sick babies. By accompany- 
ing one of the directory nurses on her morning 
rounds, I was able to visit the homes of nursing 
mothers contributing to the directory supply. After 
inspecting the spotless formula laboratory and pack- 
ing the milk shipping boxes with ice to receive the 
milk collected, we began our tour. 

Our first visit was at the home of a young mother 
who was sharing kitchen, facilities with another small 
family. Although hindered by cramped quarters 
this young mother had complete breast care equip- 
ment,—headgear, soap, sterile cotton, and boiled 
water, compactly set upon a tray. Mrs. M. had 
16 ounces of milk for the directory. This milk was 
in addition to that required by her 6-weeks-old baby. 
The directory pays each mother 8 cents per ounce for 
human milk and the monthly payments help these 
young mothers considerably with homemaking costs. 

An attractive apartment in a large housing project 
where a young colored mother greeted us was the 
scene of our second visit. The baby here was 8 
weeks old, healthy, and adorably happy. Here also 
was outfitted a tray for breast care. This young 
woman had 26 ounces of milk for the directory. 

As our visits proceeded it became evident that the 
young mothers associated with the directory were 
eager to follow the instructions. The absence or 
exceedingly low bacterial count of the milk shows 
that these young mothers observe careful technic 
in handling the breast pump. The breast pump 
used in the home works by water pressure and it 
is easily attached to any water faucet, as the mother 
of a large family demonstrated. Mrs. B. was well 
acquainted with the directory having had seven 
children. She too was eager to fulfill the necessary 
steps for exact cleanliness in care and pumping of the 
breasts. 

The difficult situation of living in two dark 


crowded rooms with two children under two years 
existed for the next young mother on our list of 
calls. Here the money for the sale of extra breast 
milk most necessarily paid for bread, butter, and 
eggs. The breast tray was very neatly set upon a 
bureau and appeared to have all the necessary equip- 
ment. 

Although these young mothers were very eager to 
cooperate with the directory their numbers are still 
too few to supply really successfully the needs of the 
many sick and premature babies born in this area. 
If more mothers with plentiful breast milk realized 
how excellent this was for their own babies and how 
they could benefit in health and financially by 
contributing to the directory, this service could per- 
form more gloriously than it does. 

The directory not only concerns itself with the 
supply of human milk, but also with education in 
the home including care of the mother, the baby, 
and problems conterning other members of the 
family. By means of lectures and personal interviews, 
the directory also has the opportunity to educate 
physicians, medical students, and nurses. This is 
felt necessary because of the tendency to over- 
emphasize the ease of feeding with cow’s milk 
mixtures. 

The exacting selection of mothers with investiga- 
tion of medical history and condition of the home 
insures the directory of the most favorable source 
of human milk. Every effort should be made to 
influence mothers with more than an adequate supply 
of milk to nurse their babies both for the benefit 
of mother and baby and the benefit of others when- 
ever possible through the directory. It is the duty 


_ of the nurse in the maternity hospital and the com- 


munity to inform the mother of the benefits at her 
command. 


BarBarRA RUNDLET 
FAULKNER HOSPITAL, 
jamaica Pratn, 30 
BOSTON, MASS. 


600 


dipht 
ones 
and 
exam 
Bu 
—bi; 
spott 
; wage 
tuck 
is some 
“the 
clien 
spec 
a he 
one 
had 
read 
A 
ease 
in 
him 
his 
off 2 
tion 
way 
wou 
at 1 
to d 
I 
trer 
pul: 
pha 
doc 
hos 
flue 
| 


F 


Friday at Frontier Nursing Service 


By ANNA MAY JANUARY, RN. 


at our Possum Bend Center with the 

usual mothers with their wee ones for 
diphtheria and pertussin inoculations, little 
ones for worm treatments, boils to be dressed 
and cared for, expectant mothers for their 
examinations, and all the rest. 

But, alas, about 10 a.m. came other patients 
—big dogs, small dogs, flop-eared dogs, brown 
spotted dogs, dogs with ears alert and tails 
wagging. Some seemed to be smiling while 
others were a bit low in spirit with their tails 
tucked in. Some were led on twine strings 
by little boys, some brought by old men, 
some by young mothers, for all had come for 
“them thar mad dog shots.” 

Cherry and I hurried along with our human 
clientele and then started on the canine 
species. One of us would hold the front, with 
a helper controlling the rear, while the other 
one gave the rabies vaccine. By the time we 
had completed the inoculations we both were 
ready to begin yelping—but what fun! 

Amidst the barking of dogs I noticed a lad 
ease gingerly on to the porch to take a seat 
in the far corner. As soon as I could get to 
him I made an inquiry as to the purpose of 
his visit. 

“Could you come to see ma? She is bad 
off and like to die.” With that bit of informa- 
tion I saddled my little mare and went on my 
way, wondering as I rode along just what I 
would find. Upon my arrival I had one look 
at oq patient and I too decided she was like 
to die. 

I found her in a severe state of shock, ex- 
treme pallor, vomiting continuously, almost 
pulseless. Hastily I gave her morphine sul- 
phate (covered by our Medical Routine on 
doctor’s orders) and explained to the lad 
who had come for me that she must go to our 
hospital at Hyden. Then I sent him off to 


Pires OUR CLINIC DAY, started off 


Miss January is a nurse and certified midwife 
serving with the Frontier Nursing Service at Con- 
fluence, Kentucky. 


gather in the neighboring men. I put another 
boy to cutting poles from which we made a 
stretcher by placing quilts over the poles. 
By the time I had got my patient ready to 
start all the neighborhood had arrived in- 
cluding men enough to carry the stretcher by 
hand about one mile down the hollow to the 
river. Since the only road to Dry Hill was 
a wagon road, and very rough and muddy in 
low places, we decided to go by boat to Dry 
Hill instead of by team and wagon. 

After we got into the boat there was only 
room for one man to row, so it was necessary 
for six or seven men to walk the river bank. 
As we rowed along up the river we could pick 
an occasional place and pull into shore so 
that the rower of the boat could be relieved 
at intervals. In the Middle Fork river we 
have shoals. Since the river was low, the 
walking men rolled their jeans to their knees 
and pulled the boat over the shoals. 

From the scattered cabins along the river 
came men, women, and children to see the 
boat going up river. Some of the girls had 
on pretty bright colored dresses made from 
coffee sacks, some had umbrellas fashioned 
from cucumber branches. Beneath a bright 
blue sky, soft flappy clouds played hide and 
seek with old Sol. It reminded me of quaint 
paintings I had seen of some of the old 
countries. That is, when I had time to re- 
member, for I was fearful that my patient 
might pass away from me out in mid-river. 
Finally, after about two hours, with me still 
clutching my patient’s pulse, we rowed in to 
Dry Hill. Here we lifted our stretcher and 
began walking again, a distance of almost a 
half mile. At last we got to the highway and 
into the mail truck and on to our hospital at 
Hyden. My patient admitted, transfusion 
started, I left and came on back to Dry Hill. 
Here I got on my little mare (ridden on there 
for me by a small boy) and started on my way 
back home. 

Little did I realize that the remainder of 
the day still had plenty for me to do. As I 
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approached Hell-Fer-Sartin Creek, Susie 
Jones stopped me,—would I care to stop and 
see her sow? 

“She brought pigs three days ago. Finest 
sow in this here whole country. Miss Janu- 
ary, I believe she shore is goin’ to die.” 

I looked the sow over and she seemed to 
be in a bad way. I didn’t dare get myself 
contaminated because of midwifery due. 

“Susie, I don’t know much about sow-sick- 
ness, but it might be piglet fever. You know, 
like child-bed fever.” I left what I thought 
would be the proper dose of sulfathiazole and 
soda bicarbonate, with instructions, and ad- 
vised forced water. We found an old tub 
for water. For puerperal sepsis our Medical 
Routine sanctioned sulfathiazole. (It now 
sanctions trisulfa.) 

Then Susie asked, did I have anything that 
I could leave for feeding the little pigs? 
Fortunately I had two bottle nipples. We 
found an old black draught bottle which the 
nipples fitted very well. So the piglets were 
started off on a cow’s milk formula. 

The sow treated, and piglets taken care of, 
I departed, feeling rather sad about mama sow 
for she surely looked as though she was going 
to die. 

As I rode along leisurely, within a half mile 
of home, I heard my name called. Can’t be 
that I am beginning to hear voices, I thought 

True voices they proved to be, from across 
the river, inquiring if I wasn’t in a hurry 
would I stop a minute and see Bossy, the sick 
cow, suffering from “soft tail?” Hitching 
my horse, I scrambled down the river bank 
and into a boat and on across to see the 
ailing cow. Yes, they had been taking care of 
the “soft tail.” Their treatment consists of 
slitting the tail and putting salt into the 
wound. 

Thinks I to myself, my time today has been 
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devoted to humans, the dog and hog families, 
and now I am into the bovine species. 

Bossy appeared to be really ill,—T.105~ 
R.56, coughing, discharging nose. Again | 
was undecided to do or not to do, but I ad. 
vised one of the boys to come on with me 
back across the river to my saddlebags for 
sulfathiazole and soda bicarbonate. These 
were sanctioned by our Medical Routine for 
humans who had acute respiratory illnesses, 
Bossy’s illness appeared to be pneumonia, as 
far as I could tell. I did a first aid dressing 
to the wound in the tail and started for home. 
I got in about 8 p.m. At this time of the year 
that is just about “the edge of dark.” 

Cherry had a lovely hot supper waiting for 
me. This I thoroughly enjoyed. But the 
work for the day was not at an end. At 
9:30 p.m. Jim Peters came for me with the 
information that Mandy’s miseries were get- 
ting awful bad. So again saddling my little 
mare, I set out to try and beat Mr. Stork. I 
dismounted 45 minutes later. I could hear 
Mandy, “Younguns, if I don’t get out of this 
fix soon I just can’t stand it. Dear Jesus, 
look down and have mercy on me.” 

I reassured Mandy as I rapidly got ready. 
Mr. Stork’s appearance seemed very near. 
At 11 p.m, I delivered a lusty 10-pound baby 
boy. 

As midnight approached I could almost 
hear old man Friday chuckling and murmur- 
ing to himself as Father Time claimed him for 
his own and Saturday was born. 

Said Friday, “Well, Sir, I have been a busy 
man and right generous too in my short life- 
time. I never took any lives in these parts 
and I gave to the world one fine baby boy.” 

Let me just add that Friday was right. No 
lives were lost because the boat patient re- 
covered, as did the sow, Bossy, and Mandy, 
one and all. 


Debate 


Convinced by Con, 
Persuaded by Pro, 
The pendulum mind 
Swings to and fro, 


Till cleared is the hall 
And closed is the door, 
When it comes to rest 
Where it was before. 


RICHARD ARMOUR 
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National Security Resources Board 
and Nursing 


By RUTH FREEMAN, RN. 


Board was created by the National 

Security Act of 1947 (Public Law 253), 
as a permanent civilian agency of the United 
States Government, to “advise the President 
concerning the coordination of military, in- 
dustrial, and civilian mobilization.” This 
Act also created the National Security Coun- 
cil, which includes in its membership the 
President, the Secretary of State, the Secretary 
of Defense, Secretaries of the Army, Navy, 
and Air Force, the Chairman of the Resources 
Board, and certain other officers whom the 
President may designate from time to time; 
and the National Military Establishment, con- 
sisting generally of the Departments, of the 
Army, Navy and Air Force. 

These three agencies of government, all 
reporting directly to the President, cooperate 
closely in the task of peacetime planning for 
the contingency of war. The National Security 
Council advises the President on the integra- 
tion of domestic foreign and military policies 
which make up our diplomatic action; the 
National Military Establishment supplies 
military plans and requirements that consti- 
tute the strategy of military action. It is the 
task of the National Security Resources Board 
to coordinate those matters that make up our 
economic bulwark against war and to make 
plans for military, civilian, and industrial 
mobilization. 

The creation of the National Security Re- 
sources Board is predicated on the assumption 
that war and preparation for war is as much 
a civilian as a military responsibility, requir- 
ing total mobilization of all our national re- 
sources, and that in any future war there will 


ik NATIONAL SECURITY Resources 


Miss Freeman has been loaned by the American 
National Red Cross Nursing Services to the Medical 
Services Division of the National Security Resources 
Board where she serves as Chief of the Nursing 
Section. 


not be time to prepare for it in comparative 
security as was done in World War IT. 

The chairman of the Board, Arthur M. 
Hill, is an outstanding business man. Other 
members of the Board are the Secretaries of 
State, Treasury, Defense, Interior, Agricul- 
ture, Commerce, and Labor. 

The mobilization planning activities of the 
Board are grouped under four units: (1) pro- 
duction (2) transportation and storage (3) 
human resources and (4) economic manage- 
ment. The Medical Services Division, of 
which nursing is a part, is located in the 
Office of Human Resources. The Medical 
Services Division is under the direction of 
a physician, Dr. James A. Crabtree. Its 
work has been organized in five sections. (1) 
Manpower (physicians, dentists, veterinari- 
ans, pharmacists) (2) Environmental sanita- 
tion (including equipment, materials and 
personnel necessary for the maintenance of 
environmental sanitation) (3) Medical sup- 
plies (4) Hospital facilities and (5) Nursing. 

The problems and responsibilities of each 
of these sections are very similar. In each 
resource area there is need to: 

1. Develop a resources “balance sheet” 
which will show the actual and potential re- 
sources available in comparison with known 
or anticipated wartime needs 

2. Suggest such preparedness measures as 
might be indicated to strengthen resources or 
to locate them where they will be convenient 
for protected and emergency use 

3. Plan for effective mobilization machinery 
and procedures to be applied in the event of 
war so as to ensure the best possible use of all 
available resources in the promotion of the 
war effort and the maintenance of the civilian 
economy. 

In carrying out its responsibilities the Board 
is required to make full use of all appropriate 
governmental agencies in the collection of 
data pertinent to the problems under consider- 
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ation. It will also depend much upon other 
professional community resources and, in the 
case of nursing, professional organizations and 
individuals will constitute a strong resource. 

The function of the Board is to plan and 
coordinate rather than to serve as an opera- 
tional agency. 

In relation to nursing, the Board might 
logically expect to undertake the following 
activities in cooperation with governmental or 
professional agencies or organizations: 

1. Secure an inventory of nursing personnel. 

Nursing, for purposes of planning must be 
considered in its inclusive sense as embracing 
all of those who are involved in the care of 
the sick. 

It would not be possible to plan for nursing 
care under wartime conditions, for example, 
without considering the potential contribu- 
tion of “practical” nurses or nurses’ aides. 

It is anticipated that the American Nurses’ 
Association will sponsor an inventory of 
professional nurses, which would be useful for 
peacetime planning as well as essential for 
any necessary wartime effort. 

The problem of securing an inventory of 
actual and potential subsidiary nurse resources 
will be more difficult, but an effort will be 
made to establish a reasonably accurate esti- 
mate. 

2. Secure an estimate of probable military 
and civilian nursing needs under wartime con- 
ditions, 

The United States Public Health Service 
has been asked to undertake an estimation of 
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civilian needs; the military services (through 
the Munitions Board) will provide estimates 
of needs for the Armed Forces. 

3. Plan, if necessary, measures for increas- 
ing nursing strength in such amounts as may 
be necessary for meeting wartime needs. 

4. Plan for the effective mobilization and 
utilization of nursing strength in the event of 
war. This will undoubtedly include plans for 
some systematic allocation of nurses to meet 
the various civilian and military needs, and 
the institution of adequate professional con- 
trols in the direction of such allocation. Since 
the National Security Resources Board is a 
planning rather than an operational unit it 
serves to coordinate rather than to sponsor 
directly the multiple operations which must 
be undertaken in preparation for the con- 
tingency of war. In accomplishing its task, 
the Board will need the full support and as- 
sistance of professional and subsidiary nurses, 
both as individuals and through their organ- 
izations. 

The participation of the consumers of 
nursing care will also be needed in establish- 
ing plans that are practical and feasible. 

In the face of increasing peacetime demands 
for nursing care and reconsideration of the 
function of the professional nurse it is par- 
ticularly important that all nurses give their 
best thinking to the important matter of 
preparedness in order that human needs will 
be met most effectively and the best possible 
use will be made of our nursing resources in 
the unhappy event of war. 


NEW HEALTH JOB 


A new kind of health job has been created by the 
New York City Health Department—that of the 
Public Health Assistant. Provision has been made 
in the current budget for 22 such positions at a 
yearly salary of $2,100 according to an announce- 
ment by William Brody, director of personnel, and 
it is hoped that provision will be made for 50 years. 
At present the jobs are limited to women. 

Public health assistants will work both in the 
clinic and in the field. They will act as receptionists, 
register and admit patients, make appointments, 


work with records, keep clinic rooms in order, pre- 
pare clinic supplies, assist in preparation for ex- 
amination of patients and perform similar related 
duties. 

Qualifications are U. S. citizenship, three years 
of residence in New York City, and high school 
graduation or its equivalent, in addition to such per- 
sonal attributes as physical agility, neatness, good 
speech, tactfulness, and willingness to accept as- 
signed tasks—From Better Times, September 24, 
1948 
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Public Health Nurse in the X-Ray Survey 


By JANET TIDRICK, RN. 


HE STATE photofluorographic unit has 


been taking miniature x-ray films in” 


Kansas for about six years. Interest 
in the x-ray machine and its uses originally 
resulted from publicity through state health 
agencies, the State Tuberculosis and Health 
Association, State Board of Health, State 
Medical Society, and later through the local 
health agencies. News travels fast and as 
work was completed in a few counties, others 
requested the service until now almost all of 
the 105 counties have been visited at least 
once. Based on this experience, here is some 
of the procedure which has been developed in 
relation to mass x-ray surveys. 


1. Before the unit is scheduled 


Request for the services of the x-ray unit 
is sent to the director of the State Division 
of Tuberculosis Control by the president or 
executive secretary of the local medical socie- 


ty. 

After the letter is received the county is 
placed on the approved list until the x-ray 
unit can be scheduled in other surrounding 
counties. This may be in a few months or 
more than a year, but is planned this way to 
save time of the technicians 

When the request is granted and a tenta- 
tive date scheduled for the x-ray unit, the 
public relations worker of the State Board of 
Health writes to the tuberculosis association 
chairman and the health department in the 
local county asking that representatives of 
local agencies and communities attend an 
organization meeting about three to five weeks 
sone the date scheduled for the unit to start 
work, 

The public health nurse is often quite 
familiar with the unit and the plan for opera- 
tion. However, if she is not she should ask 
for assistance from state consultants. In this 


Miss Tidrick is nursing consultant, Kansas State 
Board of Health, Topeka, Kansas. 


‘Survey to various groups. 


way she is prepared to interpret the mass 
She encourages 
them to send representatives to the all-day 
organization meeting so that every town and 
civic group can take part. 

In the morning the local tuberculosis asso- 
ciation chairman may preside at the organ- 
ization meeting and introduce the public re- 
lations worker. The latter explains the unit, 
its purpose, and possible plan for action. A 
general chairman is now appointed who may 
or may not be the county tuberculosis asso- 
ciation chairman. The representatives present 
are usually responsible for volunteer and 
clerical workers to be used in their individual 
communities. Also they are helpful in de- 
ciding exactly where the x-ray machine should 
be placed in each community. 

In the afternoon more detailed work is done 
by a small group, the planning committee. 
They plan the education and publicity pro- 
grams and the selection of subchairmen, 
representative of various agencies and com- 
munities. At least one public health nurse 
is included on this committee. She should 
have a good understanding of the extent and 
methods of publicity and education to be used. 

The general chairman is the coordinator of 
the work of the subchairmen. He selects and 
assigns the volunteer and clerical workers as 
well as plans the publicity and educational 
programs. 

Even though the public health nurse has a 
valuable part to play, it does not seem practi- 
cal for her to assume the role of general chair- 
man. This is often suggested, but since she 
does have other definite professional responsi- 
bilities it is preferable that someone outside 
of the health field be appointed. This person 
may become just as enthusiastic with proper 
direction and reach all agencies in the com- 
munity as a real leader and promoter. 

In some areas a house-to-house canvass may 
be made so that every member will be given 
a personal invitation to have an x-ray at a 
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particular time. If transportation is needed Keician, Negative reports are then mailed to 


it should be furnished by community people, 
rather than the public health nurse. The 
nurse again assists in selecting certain areas 
for more intensive work and in setting up the 
schedule for specific groups. 

Industrial plants present a different prob- 
lem as the individual plant medical depart- 
ment and management assist with details as 
to the taking of x-ray films and later follow-up 
services for these individuals. Nurses em- 
ployed in these plants should be invited to 
send a representative to the organization meet- 
ing. 

The public health nurse cooperates with the 
medical profession and with the chairman of 
the tuberculosis association in telling others 
about the unit, its services, and the opportuni- 
ties offered. In family and school health 
services the public health nurse has an oppor- 
tunity to discuss with individuals the need for 
X-ray examinations and to explain that the 
mass x-ray survey is an inexpensive means of 
finding tuberculosis in the adult group. 


2.When the unit is working in the community 


If the units are staffed with well trained 
technicians they can easily assume responsi- 
bility in a local operation area for supervising 
the clerical helpers and volunteer workers. 
This leaves the nurse free to carry on her 
other duties. In some rural areas the nurse 
has found it advisable to plan conferences at 
certain times during the day, and individuals 
are asked to see her then. These people com- 
ing to town on other errands, find it con- 
venient to have their x-ray films taken and 
talk with the nurse about their particular 
health problems. 


3. Follow up services 

‘tuberculosis control program includes hos- 
pitalization, rehabilitation, protection of the 

tients’ family, research, and health educa- 
ition. After the x-ray unit has left the com- 
munity the need for nursing service is quite 
evident in all these services but case finding 
‘is the objective of the survey and certain steps 
are necessary to complete it. 

In order that all persons examined receive 
‘reports, each is often asked to address a post- 
card to himself before the x-ray film is taken 
or at the time of registration. He is also 
_asked to record the name of his private phy- 
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the patient as the films are read. Positive 
reports are mailed both to the health officer 
and the private physician named and the 
patient is asked to get in touch with his 
physician. In order to take advantage of 
the interest and enthusiasm created by the 
various publicity devices, reports should reach 
the individuals as soon as possible after the 
x-ray is taken. 

Most people will see their family physicians 


»soon after they receive a letter asking them 


to do so. This may be due to curiosity or 
fear but it gives the physician an opportunity 
to offer a more complete examination before 
a final diagnosis is made. A small number 
of individuals procrastinate. Some leave the 
community and others lose interest and forget 
about having the x-ray taken. 

A summary of each physician’s patients 
with x-rays suspicious for tuberculosis or 
showing other abnormalities of the chest is 
sent to both full- and part-time health officers. 
If large x-ray films have been read by the 
director of the Division of Tuberculosis or the 
director of the State Sanatorium, the findings 
are sent to the private physician and a carbon 
copy to the health officer. 

The fact that all these forms are sent to 
both private physicians and health officer 
indicates how closely the public health nurse 
must work with the medical profession. In 
health departments with a full-time director 
the public health nurse has easy access to the 
summary. Most part-time health officers also 
are agreeable to giving the summary form to 
the nurse for this work. 

The usual plan is to interview the health 
officer and then each private physician about 
his own cases. 

After about two or three weeks have elapsed 
to allow the patient time to see his physician 
the health officer or public health nurse plans 
an appropriate method of consulting with each 
private physician about his individual cases. 
This may be by letter, telephone, or personal 
interview. If the contact is made by letter 
a clerk in the office can usually take care of it. 
The need for clerical help has increased greatly 
with the use of this x-ray case-finding method 
and the plan has often bogged down when 
no one was available to do the necessary 
clerical work. 

Some private physicians prefer letters which 
allow space for diagnosis, recommendations, 
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and request for public health services. Their 
office nurses may compile the necessary infor- 
mation and the physician has only to approve 


- and sign, then return the form to the health 


department. This simplified procedure has 
been successful only where the public health 
nursing services are well known to individual 
physicians. 

If the private physician is seen personally 
by the nurse the summary sheets are used and 
arranged so the nurse has only the cases of 
one physician at the time of the conference. 
In areas where several nurses are employed 
all suspicious cases of one physician are pooled 
so only one nurse makes the contact with the 
individual physician. In a generalized serv- 
ice this contact may include other services but 
should be prearranged so the physician has 
made some preparation for the conference. 

At this nurse-physician conference the 
nurse learns the number of cases having 14” 
by 17” x-ray films, reports on film findings 
and recommended services. She may also 
find that some cases have never seen the 
private physician. The nurse, in turn, gives 
the physician information on the social and 
health needs found in the homes involved, and 
offers to make visits to those who apparently 
need help in following the physician’s recom- 
mendations. She also offers to visit those who 
have not seen the private physician. 

On return to the office the nurse makes 
definite plans for later conferences with the 
physician and necessary field nursing visits. 
If a diagnosis of tuberculosis is made a family 
service record and a registry card are com- 
pleted. If the report is negative for tubercu- 
losis the above information is completed on 
the summary form and filed until necessary 
statistics are completed. 

The private physician usually welcomes the 
assistance of the health department in asking 
individuals to return for the large x-ray film 
which is taken without cost and in a selected 
office or clinic. Letters may be practical for 
those who live in rural areas and are unknown 
to the health department. If these are not 
productive the public health nurse plans to 
make home visits. 

In general, it seems good use of nursing time 
to have the public health nurse visit those 
individuals who are diagnosed as suspicious 
on a large film and are asked to send in spu- 
tum or enter a sanatorium for observation and 
study. No doubt one primary responsibility 
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lies with the individual who is diagnosed as 
having tuberculosis in a stage where it seems 
best for him to be hospitalized for an indefinite 
period of time. The entire family must be 
considered carefully in such situations. 

In communities where several nurses are 
employed by various agencies such as the 
board of education, city or county, there needs 
to be joint planning from the beginning or 
there will be many omissions and duplications 
on the part of all the nurses. In some areas it 
has been successful to have the consultant 
nurse in that area initiate the follow-up serv- 
ices by asking all the nurses to meet together. 
At this time definite plans are made for getting 
in touch with private physicians, individuals 
who might be visited, and for services the 
nurse might render in the homes. Because of 
this joint planning, misunderstandings are 
avoided. And a good foundation is laid for 
later public health services. 

Direct service is given by two nurses em- 
ployed by the Kansas State Board of Health. 
These nurses work in counties which have no 
public health nurses employed in either the 
community or schools, and remain only long 
enough to assist with follow-up services after 
the mass x-ray survey . One nurse is assigned 
to the eastern half of the state and the other 
to the western area. 

At one time it was debatable whether grad- 
uate nurses, with no experience or training 
in public health, might be used for this serv- 
ice. After some study and observation, it 
was decided that experienced public health 
nurses are preferred for this work. 

The procedure for the state nurse to follow 
is much the same as when a nurse works with 
a part-time health officer. She visits the 
health officer first since he should be able to 
give her a general idea of the number of 
diagnosed cases of tuberculosis and the re- 
sponse of the community at the time of the 
x-Tay examinations. He may also have 
private patients so the nurse asks him about 
these before she leaves. 

All private physicians in the county are 
seen if possible. This gives the nurse an 
opportunity to explain the agency she repre- 
sents, the purpose of her visit, and the possible 
nursing services which she might give. 

It is up to the public health nurse to in- 
terpret to the physician the services she 
might render, such as explaining the need for 
recommended treatment and observation, 
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PUBLIC HEALTH NURSING 


demonstrating nursing procedures in the 
home, and arranging for diagnosed cases to 
enter the hospital. This type of nursing 
service is expensive when given by nurses em- 
ployed by an outside agency. 

In many rural areas in Kansas the number 
of individuals needing more than one large 
film is minimum and a majority of these re- 
turn to the family physician as recommended. 
But there are some who do not return or 
resist any other necessary examinations as 
sputa or physical examinations. These are 
the individuals the public health nurse may 
offer to visit but it must be explained this is 
only on a temporary basis. 

Besides working closely with the medical 
profession the public health nurse should see 
the local tuberculosis chairman and explain 
her purpose in visiting the county. The chair- 
man will describe the reaction of the com- 
munity to the x-ray survey and present prob- 
lems or questions. It is the chairman who 
makes arrangements for all initial 14” by 17” 
x-ray films to be taken and later x-rays if 
indicated. Because of this responsibility, the 
chairman has an outstanding interest in the 
response of all suspicious cases and works 
willingly and well with the public health nurse. 
4. Records which might be used. 

Public health nurses recognize the im- 
portance of records and welcome forms which 
are well adapted, practical, and easy to use. 
Several forms have been used in compiling 
statistics for local and state health authorities. 

The type of service indicated after the x-ray 
is read determines the type of record the 
public health nurse uses. Several forms of 
records seem advisable and are listed as 
follows: 


FORM 
1. Negative report 


2. Letter-sized report 
with positive findings 

3.Summary of all sus- 
picious cases (survey 
follow-up report) 

4. Report on 14” by 17” 
film findings 


5. Index cards on suspi- 
cious cases 
6. Tickler cards 


HOW USED 
1. Returned to individual 
with negative film 
findings 
.Sent to private physi- 


cian 

.Sent to health officer 
and used in planning 
follow-up services 

. Used by private phy- 
sicians in making diag- 


nosis 

and 6. Used to plan 
follow-up services, 
plan conferences with 
physicians send 
letters for re-x-rays. 


In order to show what the nurses are doing 
and accomplishing the progress in one county 
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is reviewed briefly. This rural county, pop- 
ulation 7,159, had an x-ray survey scheduled 
in February 1947, 

Thirty-one percent of this population were 
x-rayed or 56 percent of those in the age group 
over 12 years. 

When the miniature x-ray films were read, 
6 were read as positive for tuberculosis (A); 
69 as suspicious (B); and 30 were classified 
in the group having other abnormalities in the 
chest (C). Nursing follow-up service was 
offered to the private physicians for the 75 
in the A and B groups. 

The Tuberculosis Association chairman, the 
health officer and 9 private physicians in 6 
towns and 3 counties were interviewed. Asa 
result, 14 individuals were referred to the 
nurse for follow-up services. All the persons 
were located and they returned to see their 
physician very soon after the visit of the nurse. 
At the end of the one year not only the 14 indi- 
viduals had received medical supervision but 
also the other 61. Findings from physical 
examinations, histories and large film readings 
revealed: 


Original Findings Later Diagnosis 
4 in group A A (active) 1 
A (inactive) 1 

2 

10 in group B A (active) 1 
B 3 

Cc 1 

D 5 


A mother and son were diagnosed as having 
active tuberculosis and hospitalized. 

The later diagnosis for the other 61 indi- 
viduals read: 5 as A (inactive); 15 as C; and 
41 as D or essentially negative. 

This report on the final diagnosis on all 75 
individuals is given to indicate more clearly 
the need for nursing follow-up services in 
selected cases. The 14 individuals benefited 
by the earlier medical supervision. Without 
the individual service given by the nurse and 
physician, they might have waited until they 
had more definite symptoms. 


Summary: 


The public health nurse’s part in relation to 
the x-ray unit is as follows: 

1. Interprets information on the x-ray unit 
and its plan of operation to various organ- 
ization groups. 
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2. Attends the organization meeting and is 
amember of the planning group. 

3. Assists in selecting certain areas for more 
intensive work and in setting up the schedule 
of the unit for special groups. 

4. Carries on her other duties, except for 
conference time, while the unit is working. 


PHN IN THE x-RAY SURVEY 


5. Interviews physicians in regard to the 
cases on the summary sheet. 

6. Visits patients who do not respond to 
letters and provides family health services to 
those who are diagnosed. 

7. Records and summarizes findings on 
appropriate records. 
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TRANSPORTATION FOR PREMATURE INFANTS 


One of the problems in relation to the care 
of premature babies has been the difficulty in 
transporting them from one hospital to an- 
other and from home to hospital, when the 
physician and family request the transfer. 
In many instances, the family may find it diffi- 
cult to pay for such service. Therefore, the 
Department of Hospitals and Health of New 
York City are instituting a free transport 
service for premature babies. 

This premature transport service has been 
set up to provide every safeguard to the baby. 
A special ambulance, staffed by nurses who 
have been trained in the care of prematurely 
born infants is provided. Portable heated 


incubators and oxygen will be used. 

Request for transportation of premature 
babies and further information may be se- 
cured by calling the Maternity and Newborn 
Division, Department of Health, 125 Worth 
Street, New York 13, New York. The tele- 
phone number is WOrth 2-6900. 

A similar service has been used most suc- 
cessfully for a number of years by physicians 
and hospitals in Chicago and Baltimore. As 
the service here develops, the Departments 
of Hospitals and Health would appreciate 
suggestions from medical, nursing, and hos- 
pital groups as to how it may function as 
effectively as possible. 
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The Dentistry of Tomorrow 


By CHARLES A. LEVINSON, D. M. D. 


fame computed that our teeth are worth 

one thosand dollars each. On the basis 
of 32 teeth per adult, a complete natural set 
is worth $32,000. He estimated that if the 
dental profession took proper care of the 
public’s teeth, human life could be enhanced 
at least ten years. Taking care of the public’s 
teeth, however should be on a fifty-fifty 
basis. Responsibility for part of the care rests 
on the dental profession and for the other 
part on the general public. 

There is no question, in my mind, but 
that life expectancy can be increased, if the 
general dental health of the public is im- 
proved. Many bodily ills originate in dis- 
eased mouths. This is known technically as 
the focal infection theory. For example, an 
abscessed tooth may be the foci of infection 
for a hidden and remote case of arthritis or 
this abscess may cause a disease of the 
heart. Thus a diseased mouth can shorten 
one’s life. There is truly no set price on 
any tooth. If it is healthy it is invaluable 
and if it is diseased it is worthless. How- 
ever, Dr. Mayo was correct in his theory 
that good dental care equals human longevity. 

Human life can be immeasurably increased 
if we follow the logical path. The dentistry 
of tomorrow will be preventive dentistry. It 
is based on sound common sense dental 
health principles. A lot of people think that 
going to a dentist and having a filling in- 
serted in a cavity, or having an aching tooth 
extracted, or a fancy bridge or plastic den- 
ture built, is having the best in modern 
dentistry. Nothing can be further from the 
truth. Like everything else in this Atomic 
Age dentistry is getting streamlined. She is 


D: CHARLES MAYO of Mayo Clinic 


Dr. Levinson’s articles on dental health have 
appeared in many magazines. He is a former mem- 
ber of the staff of the Harvard University Dental 
School evening clinic and at present is examining and 
consultant dentist for food and insurance companies 
in Massachusetts. 


obtaining a new coat of paint. The future 
lies in preventive dentistry, the Dentistry of 
Tomorrow—not only curative dentistry such 
as we know now, and not just the most 
modern dental appliances. Recently I under- 
took a survey of a large number of dental 
health authorities scattered in various parts of 
the country. My question to them was this: 
What in your opinion are the most important 
problems in the field of dental health? The 
consensus of opinion was—dental health 
education. The public must be educated by 
their dentists, as well as by the proper health 
authorities in each state. There are millions 
of people in this country who still allow 
themselves to be “flamboozled” by radio and 
newspaper “ads.” These two sources seem 
to be the sole means of their dental health 
education. 

An exposee by Blake Clark appeared in 
1943 in Reader’s Digest in an excellent article, 
“Taking Dentrifice Ads to the Cleaners.” I 
published information along similar lines in 
1944, in Read and Digest and Review maga- 
zines, entitled “You Can’t Brush Your Teeth 
with Slogans.” 

Millions of people in this country still be- 
lieve in the “miracles” of dentifrices. They 
are under the false impression that certain 
well advertised and nationally known denti- 
frices, when used in the mouth, will prevent 
tooth decay, stop pyorrhea and bleeding gums, 
control acid mouth, and even correct bad 
breath. 

The American public is truly hypnotized 
by these so-called “health talks” they receive 
daily via radio, magazine, and newspaper ad- 
vertisements. 

I predict that in the near future, the motion 
picture industry will come forward with a 
series of short, popular, educational films deal- 
ing with general health and the prevention of 
diseases of all kinds. Witness the excellent 
job done during World War II by Walt Dis- 
ney, in his “prevention pictures,” teaching the 
youth in the armed forces of America how to 
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DENTISTRY OF TOMORROW 


protect themselves. These educational films 
were of incalculable value toward building 
excellent morale in our armed forces. 


Is, indeed a new deal coming in den- 
| tistry. The day of the horse and buggy 
dentistry will be as dead as the proverbial 
dodo bird. We must expect of our dentist, 
not just “fix-it” work or curative dentistry, 
but preventive dentistry. The dentist of to- 
morrow will practice, principally, preventive 
dentistry. He will teach and show his pa- 
tients how they can prevent tooth decay, gum 
disease, pyorrhea, loss of teeth, and other 
dental troubles. It is not an impossibility. 
It is being done in many forward-looking 
dental offices scattered all through America. 

There is no secret to saving teeth. It is 
as simple as ABC. We start first with the 
child, preferably age 2 years to 30 months, 
when all the deciduous or baby teeth have 
arrived. These precious milk teeth must 
be cleaned and checked for cavities, and the 
gums checked every 4 months until 12 years 
of age; and then semi-annual check-ups are 
inorder. If these teeth are cleaned and check- 
ed and kept in constant repair periodically, 
there will be no loss of teeth. Proper dental 
health education must be given. The days of 
bringing junior to the dentist for an aching 
tooth should be over. We must not let the 
tooth become neglected. The teeth must be 
watched and saved. 

There are still a great number of American 
parents who actually think that the baby 
teeth are only going to remain a short time, 
and that it is foolish to spend any time or 
money on their care. Is there any wonder 
why more than 90 percent of American chil- 
dren suffer from dental trouble? Today the 
intelligent parent takes as good care of the 
baby teeth as he would of the permanent 
teeth. The second set comes in straight or 
crooked, depending upon the care that is 
given the baby teeth. If the baby teeth are 
lost prematurely the shape of the jawbone 
may be affected. Decayed baby teeth may 
affect the child’s digestion and general health. 
If the baby teeth are very badly decayed, 
then the permanent ones are apt to become 
diseased or weakened. A rotten apple in a 
barrel of good ones can do a lot of damage. 
So it is with the teeth, especially the first 
set, when neglected. 


The first eight years of a child’s life are 
the most crucial in regard to the safeguarding 
of the dental structures. Scientists tell us 
that the enamel in all the teeth except the 
wisdom teeth is fully formed by the child’s 
eighth year. 

During childhood we must be taught proper 
diets, regular dental prophylaxis, correct tooth 
brushing, and the accepted dentifrices to 
use at home, as recommended by the Ameri- 
can Dental Association. “A stitch in time 
saves nine” must be the slogan of every den- 
tist. Regular periodic cleanings and check-ups 
must be the watch words. Patients must be 
taught not to eat too much of sugars and 
starches, not to use toothpicks and to be care- 
ful with chewing gum, as excessive chewing is 
bad. For children the use of fluorine should 
be greatly stressed, for with fluorine therapy 
we can combat tooth decay. The USPHS 
States that 40 percent success in children is 
attained with the topical or swabbing appli- 
cation of fluorine solution by the dentist. The 
American Dental Association also is in favor 
of this new dental adjunct. 

Scientists in different parts of the United 
States are working on the use of fluorine in 
drinking water. It has been proved conclus- 
ively that in areas where fluorine is contained 
in drinking water the incidence of tooth decay 
is greatly lower than in areas which do 
not contain fluorine in the drinking water 
supply. They are introducing the fluorine 
artificially in reservoirs of drinking water. 
Newburgh, New York, is one place experi- 
mentation is going on; Blanford, Ontario, 
Canada, is another. 

In certain parts of this country, such as 
Colorado, Arkansas, Texas and other states, 
we find drinking water contains a sufficient 
amount of fluorine to inhibit tooth decay in 
children to a marked degree—and in adults 
to a certain point. 

The United States Public Health Service 
has disclosed that fluorine in the proportion 
of 1 p.m.m. (or one part per million) in drink- 
ing water will exert a definite protective ef- 
fect in preventing tooth decay. Where there 
is a higher percent than the 1 p.m.m., dis- 
figurement of the teeth may result, in what 
is known as mottled enamel or brown stains 
on the fronts of the teeth. Fluorine therapy 
may prove to be a saver of teeth. Time and 
experiments alone will tell its true value. 
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PUBLIC HEALTH NURSING 


S WE ARRIVE in manhood we find little to 

repair, because in childhood and youth 
there was not much damage to the teeth. 
Little damage equals little repair work. We 
must make sure there are plenty of dental 
health educational talks. I blame faulty habits 
in adults for causing.a great deal of loss of 
teeth and affliction of the gums and bones. 
There are rare exceptions to this rule, but 
pure ignorance on the part of the patient 
and not enough preventive dentistry lectur- 
ing to the patient is the cause of most of the 
dental ailments and the big dental bills he 
must pay. 

We must teach the youth of America to 
drink more milk and fewer soda beverages; to 
eat more vegetables and less cream puffs; and 
to eat more natural fruits, such as apples, 
and less candy. Do you know that the skin 
of an apple contains fiber which is good for 
the teeth? It acts as a cleansing agent. You 
never heard of a horse or cow using a tooth 
brush, They don’t have to; they get their 
fiber for teeth cleansing, like the fiber in the 
apple skin from natural grass. 

Instead of the dentist discussing stock 
market reactions, baseball, football, the 
weather, vacations, and a thousand and one 
inconsequential topics, why doesn’t he tell 
his patients about proper diet, correct tooth 
brushing, semi-annual check-ups, correct 


tongue brushing, proper gum massaging. Why 
doesn’t he tell them to stop digging their 
teeth and gums with toothpicks, to stop 
chewing gum excessively or eating sticky 
candy, thus loosening fillings and inlays, 
Why doesnt the doctor hand each patient 
dental health bulletins, from the state health 
department or Public Health Service. They 
are free. Why doesn’t the doctor explain how 
to prevent decay, gingivitis, pyorrhea, ab- 
scesses, and even cancer of the mouth which 
can come from the constant irritation of 
sharp edges of broken down teeth or roots 
or ill-fitting bridges and plates. In fact why 
doesn’t the doctor practice the salvation of 
the teeth. 

Dentists with foresight now realize that 
dentistry is not just extracting teeth and 
selling expensive fancy bridges, or plastic 
plates. It is selling real dental health, trying 
to save teeth. Making America the most 
mouth healthy nation in the world is the 
true aim of all preventive dentists. Remem- 
ber these words, preventive dentistry, for 
these two words will greet you under the 
doctor’s name on his entrance door, in the 
not-too-distant future. Welcome the day— 
for then we can truly realize that longevity 
has really arrived for all of us, as predicted 
by the famous Dr. Mayo. And we can all have 
that $32,000 smile. 
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Our Readers Say 


Practical Nurse in the VNA 

“Supervising the Practical Nurse” by Ruth Farrisey 
in June Pustic Heatta Nursinc has been of par- 
ticular interest to me because we have been thinking 
of employing a practical nurse on our staff to help 
with our chronic caseload. It is an excellent article 
and stimulated my own thinking. My experiences 
with practical nurses on a visiting nursing staff have 
been most favorable. I was supervisor for the first 
practical nurse employed by the VNS of New York 
and I am inclined to think that the system we de- 
veloped there is preferable to the plan described by 
Miss Farrisey in which the professional nurse seems 
to be more or less by-passed. 

The plan we developed, briefly stated, is as follows: 
The work of the practical nurse is supervised by the 
supervisor as is the work of any staff nurse, i.e 
periodically and as special needs arise. The staff 
nurse is responsible for all the patients in her district, 
their admission, the planning for them, teaching, 
contacts with medical supervision and other agencies, 
adjustment of fees, and discharging the cases. In 
those cases where the patient’s condition has become 
more or less stationary and care is simple, the practical 
nurse may make the visits to give routine care but 
she does not “carry the case.” 

A card in the public health professional nurse’s 
box indicating that this patient is being visited by 
the practical nurse reminds the professional nurse 
that the patient is her responsibility. This card also 
indicates when the professional nurse should visit the 
patient to re-evaluate the situation (she also gives 
the care on this visit). This visit usually is made 
every two to four weeks depending on the patient’s 
condition. If changes are seen to occur by the 
practical nurse, she reports them and the professional 
nurse makes the next visit. 

The practical nurses, of course, have introductory 
conferences, observation visits, close supervision, 
and the like when they begin their work with the 
VNS. They wear a different color uniform and use 
green ink on the records. Doctors, patients, nurses 
all understand their function as differentiated from 
the professional nurses and it is not difficult for 
them to refer questions back to the office or the 
professional nurse if they are asked something in- 
volving more scientific knowledge or greater judg- 
ment than they possess, just as a professional nurse 
refers certain questions to the doctor or to another 
source better qualified to supply: the specific answer. 


The supervisor, of course, has to help plan the 
case load. She discusses patients and caseload with 
both professional and practical nurses. In my ex- 
perience working relationships have always been 
congenial. Each nurse has recognized her own 
sphere of responsibility and respected the real con- 
tribution of the other. 

I would like at this time to pay tribute to the 
practical nurses I have known. They have given a 
“lift” to the professional nurses by relieving them of 
visits which have ceased to be stimulating. They 
have freed much of the professional nurses’ time for 
visits which have seemed more fruitful from a public 
health point of view. They have carried a monoto- 
nous and discouraging caseload graciously, finding 
their satisfactions in bringing comfort and cheer to 
those who so desperately need just that. They have 
developed true skill in caring for these patients. 
Their contributions have been real and most worth- 
while to both the patients and to their fellow workers, 
the professional and public health nurses, who al- 
though having other contributions to make, are 
yet, I hope, at heart nurses in the best sense of that 
honored word.—THEoporA SHaArRocKs, Executive 
Director, Yonkers VNA, Yonkers, N. Y. 


In Touch Through the Magazine 

I am the first nurse appointed by the Methodist 
Church for public health work in Gujarat. Lest 
you wonder where Gujarat is, I will say that we are 
about 250 miles north of Bombay, in the western part 
of India. Our mission has had two hospitals doing 
curative work for the past 35 years in area, but 
there has been little extension into the villages, and 
comparatively little emphasis on preventive and 
educative functions of the medical service. I spent 
two years in one of the hospitals, at the same time 
studying Gujarati language, and have been working 
as health promoter for a few months only. The 
program is in its infancy, but we have great hopes 
for its future. 

One of the major difficulties of work here, and in 
many mission fields, is the isolation from profes- 
sional colleagues. Here is where the professional 
magazine plays a large part. It makes it possible 
for us out on the firing line to keep up with de- 
velopments at home base. I would not wish to be 
without Pusric Hearth 
Oversy, R.N., Gujarat Conference Health Promotion, 
Baroda, India 
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Africa Letter 


We really were not prepared for Hubert. It was 
only our fourth night in Berekum. Between receiving 
the various village delegations, and visiting outlying 
missions, we had very little unpacked—only the 
necessary household supplies and a few of the 
medicines. Everything else was piled high in the 
one storeroom. 

About 1 a.m. we were awakened by someone 
calling, “Watchman, watchman.” Sister Margaret 
Mary hesitated to go out. We were alone on the 
compound, and none of us knew the language. But 
then she heard the low moan of a woman in labor— 
a sound which had become familiar after delivering 
babies some 10 to 15 years in India. Sister went 
out and found a small gathering of natives grouped 
around a little old car, kerosene lamp hanging over 
the headlights. Inside was a woman they had 
brought from a neighboring village. She had been 
in labor about 30 hours—a case of obstructed labor. 
Sister would have liked them to take her on to 


Sunyani, 20 miles distant where there is a small 
ospital. But she would not stand the trip. What 
o do? We had nothing ready for dispensary work, 
uch less for in-patients. 

The people brought her into a small room in the 
ck of the convent. A cotton blanket spread on 
e floor served as a delivery table. The three 
isters went three different directions, hunting up 
ntials, another lantern, basins, and disinfectant. 
t of the depths of a packing case Sister M. Paula 
roduced a hypo syringe and just the right injection. 
ister Margaret Mary worked over the mother. A 
beautiful baby boy saw the light of the kerosene 
amp at exactly 2 a.m—Holy Family Dispensary’s 
'Ifirst delivery. 

'} Two old women would stay with the mother— 
id Sister mind if they smoked? She didn’t. The 
returned to their beds, leaving a peaceful 
oup in the little room,—the mother wrapped up 
in two warm blankets, the two grannies at her 
head, curled up in their clothes and sucking the 
lackened old pipes, the little newborn tucked in 
etween the two of them, completely covered up 
with the shawl. The kerosene lamp over in the 
orner was turned very low. They talked together 
for a long time that night, before dropping off to 


“sleep. In this section of the country scarcely any 


of the villages have trained midwives; the deliveries 
are done by the grandmothers of each family. The 
experience of this baby was very much of a novelty 
for them. Many of these villagers have never seen 
a white woman. 

Next morning the village women brought buckets 
of warm water for the baths, and food for the 
mother. The family came for the mother and child 
and they were carefully bundled into the car. Not 
before, however, the brand new baby scales, gift 
of the Catholic Medical Mission Board of New 
York, were unpacked and used for the first time 
by our first baby. He weighed 7 pounds. 

As the family is Christian, Sister suggested they 
name the baby Hubert, in honor of Bishop Hubert 
Paulissen who brought us to Berekum. They agreed; 
he will be called Kwaku Hubert. But he will always 
be known as Kwaku, native name for a male child 
born on Wednesday. And in the years to come, 


unlike most of the natives, he will know his own 
age—counting back to the year when the Sisters 
came to Berekum.—SisTer M. RapHagt, Pu.G., Holy 
Family Dispensary, Berekum, Ashanti District, Gold 
Coast, Africa. 
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Degrees Certificates ae Halt Year 1947-48 to Public Health Nursing Students 
Bak hy Jointly by the NLNE and the NOPHN. 

Number of students receiving each degree or certificate 
Total Certificate 
students re- or 
ceiving Bacca- equivalent 
degrees or Master’s laureate program of 
Name of University or College certificates degree degree study 
Total, all students 1701 126 1014 561 
Approved programs of study 
Catholic University of America 28 28 a 
Columbia University 74 16 58 b 
Duquesne University 5 4 1 
George Peabody College for Teachers 68 5 ‘ 47 16¢ 
Incarnate Word College 14 7 7 
Indiana University 17 14 3 
Loyola University 18 18 b 
Marquette University 36 13 23 
Medical College of Virginia 33d 3 30 
New York University 197 . 17 94 86 
St. John’s University 24 12 12¢ 
St. Louis University 16 16 
Seton Hall College 49 19 30¢ 
Simmons College 61. 18 43e 
Syracuse University 48 1 25 22¢ 
University of Buffalo 32 21 11 
University of California at Berkeley 56 : 24 32£ 
University of California at Los Angeles 54 368 18 
University of Chicago 9 3 6 
University of Colorado 21 104 11 
University of Hawaii 12 3 9 
University of Michigan 40 7 33 b 
University of Minnesota 181 5 1524 24f 
University of North Carolina 40 1 16 23 
University of Oregon 55 25h 30 
University of Pennsylvania 107 42 64 
University of Pittsburgh 14 13 1 
University of Puerto Rico 7 7 
University of Washington 40 3 16 21 
University of Wisconsin 8 2 6 
Vanderbilt University 41 30 1l 
Wayne University 21 21 a 
Western Reserve University 65 4 41 20 
Total of 33 approved programs of study 1491 63 867 561 
Basic professional curricula 
Skidmore College 28 28 
University of Washington 65 ae, 
Vanderbilt University 54 54 
Yale University 63 63 
210 63 147 


a Certificates or equivalent included in baccalaureate degree 

b Information not available 

© No certificate granted, but program of study is at least the equivalent of the certificate program 

d Includes students from both the Medical College of Virginia and the St. Philip programs of study 

¢ Including 10 granted in October 

f Certificates granted to those already holding baccalaureate degrees 

& Of this figure 30 also received public health nursing certificates. The remaining 6 had completed 
and public health nursing certificates 

h Eighteen of those receiving degrees also received certificates 
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Reviews and Book Notes 


NURSING IN TUBERCULOSIS 
By Louise L. Cady. Philadelphia, W..B. Saunders, 1948. 
481 p. $3.75. 


This is a timely book giving a broad per- 
spective on nursing responsibilities in the 
modern campaign against tuberculosis. Much 
basic information for hospital, clinic, public 
health, private duty, and industrial nurses is 
given, but the distinctive value of the book, 
as an addition to tuberculosis nursing litera- 
ture, lies in the way the author has related 
nursing to all other workers’ efforts in the 
present-day campaign. 


The comprehensive picture of problems of. 


case-finding on a mass scale, treatment, and 
restoration of patients and families to social 
and economic security, will challenge not only 
nurses but also doctors, social workers, com- 
munity educators, and rehabilitation workers. 
Clearly the nurse is an important member of 
the community team, and a strategic person 
in the promotion of better service and guidance 
to patients and their families, as well as to 
the healthy population. 

The book is written with warm understand- 
ing of the patient’s attitudes and problems. 
It presents in an entertaining but substantial 
style discussions of nursing care and teaching 
in various surgical and medical situations; 
newer technics in case-finding, diagnosis, and 
treatment; problems relating to social and 
economic needs of patients; emotional adjust- 
ment; and rehabilitation. Progress in legisla- 
tion and relief is outlined, and results of re- 
search projects touched upon. Basic prin- 
ciples of nursing care and educational service 
are emphasized, and many practical sugges- 
tions for patient referral and for establishing 
liaison among workers are given. 

Like other tuberculosis nurse specialists, 
the author places responsibility upon nurses 
and doctors to act in the light of present 
knowledge of tuberculosis as a communicable 
disease. She therefore urges the application 


of measures which will safeguard all personnel, 


especially in the case of young student nurses. 
Descriptions of reasonable isolation technics 


and other means for health protection in both 
general and special hospitals are therefore 
given in detail and hope is held out for BCG 
as a possible aid to future control. 

In a chapter on Mental Hygiene, further 
emphasis is placed upon the patient as an 
individual. The writer discusses the need for 
understanding the patient and establishing 
good relationships, and outlines the responsi- 
bility of the nurse in this respect. It is be- 
lieved by the reviewer, however, that this role 
of the nurse merits a broader delineation. 
The major activities of medical social workers 
and nurses will remain specialized, as pre- 
sented. But nurses as well as social workers 
should have a basic understanding of human 
behavior, and should in the course of their 
work assist the patient by listening to his 
problems and by helping him “to express his 
problems verbally and as far as possible work 
out his own way of solving them.” The au- 
thor’s treatment of the area of emotions, as a 
specialty of social workers, may militate 
against building relationships between the 
patient and any other worker from whom he 
can and will accept help. 

The author has placed short bibliographies 
at the end of each chapter, along with problem 
situations for classroom study. The sections 
on research, however, might have been pre- 
sented more strongly through more detailed 
documentation. 

The book is a distinct and welcome contri- 
bution to the literature in this field. Nurses 
everywhere who are serving in the fight against 
tuberculosis will find it helpful, informative, 
and challenging. 

—Acnes B. Bowe, R.N., S. A. Nurse Officer, Tuber- 


culosis Nursing Consultant, Louisiana State De- 
partment of Health. 


TRENDS IN SOCIAL WORK 
By Frank J. Bruno. New York, Columbia University 
Press, 1948, 387 p. $4.50. 
To all persons with a stake in the develop- 
ment of social welfare in America, this book 
presents at once a summary of achievement 
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and a challenge for greater effort toward ad- 
vancement in the future. The publication, 

ed to commemorate the seventy-fifth an- 
niversary of the National Conference of So- 
cial Work, and masterfully executed by Dr. 
Bruno, was an integral part of the program 
of the 1948 meeting, directed to rededication 
in the broad field of social work. 

Dr. Bruno has brought to bear his long 
and successful career in social work and close- 
ly related fields and his great abilities as one 
of the foremost students of social progress, as 
a teacher, writer, and editor. He is the 
emeritus head of the department of social 
work of Washington University. 

Here is presented, by 25-year periods, the 
selected and interpreted recording of the evo- 
lution in thought and attitudes in one signifi- 
cant aspect of our nation’s social experience. 
Within each of the 25-year periods, the major 
subjects engaging the attention of those who 
met yearly to pool their thinking about prob- 
lems, their experiences, and their methods of 
work are described. 

The shift in topics prominent in conference 
discussions in each period is correlated with the 
history of the times, sometimes revealing either 
long delay or lack of consideration of matters 
seriously needing attention. Sometimes there 
were forward movements in which the confer- 
ence, as such, had no appreciable or no trace- 
able part. Many times research, as the basis 
for valid planning, was lacking, particularly 
in the early years because the members were 
primarily concerned with doing. Elimination 
of problems, in a negative sense, seemed to 
receive more attention than prevention. Men- 
tal health aspects were presented late and 
primarily by implication. Some of the areas 
in which the above factors operated were 
health, housing, legal residence, and settle- 
ment, public assistance and integrated social 
planning, to mention only a few. 

Discussion of specific phases of social work 
can be traced throughout the three periods by 
means of a full topical index. To illustrate: 
there are 45 index references to work with 
children. These depict the concern with sepa- 
rate phases of child welfare throughout the 
conferences and at the same time, the failure 
to give consideration to the problem of child 
welfare in its entirety. There was dissension 
regarding methods of child care, slowness in 
arousing professional and public opinion 


against mixed institutions, exploitation of 
and needless placement of dependent children, 
and omission of constructive total thinking. 
In the 1899 conference, the director of the 
New York Catholic Charities spoke out un- 
qualifiedly for placement of a child in a home 
of his own faith, in connection with opposing 
the New York State Charities Aid plan. How- 
ever, it was not until 1922 that J. Prentiss 
Murphy “suggested it might have been wiser 
for society to have directed its efforts toward 
conserving the home from which the child had 
been taken (and thus undertake a truly pre- 
ventive job by preserving the immemorial 
function of the family as the institution which 
equips the young to participate in a world of 
adults) ... ” nor has this view “come into 
consideration since Murphy issued his chal- 
lenge.” Even today, shocking and tangible 
evidence of this exists in the failure to include 
the mother in public assistance for dependent 
children. 

The wealth of material on the many aspects 
of social work which this book so interestingly 
provides, should appeal not only to the profes- 
sional worker, but to all persons sincerely in- 
terested in the welfare of human beings. 


—Mrs. Karuryn N. Exis, Instructor, National 
Catholic School of Social Service, The Catholic 
University of America, Washington, D.C. 


PEOPLE AND PROCESS IN SOCIAL SECURITY 


By Karl de Schweinitz. American 
Council on Education, 1948, 1 $2.00, 


Can you imagine reading a description of 
the Social Security Act which would hold your 
undivided attention for 33 pages? Karl de 
Schweinitz has written one. Under his pen 
the law is punctuated with life and flesh and 
feeling; it becomes an instrument of helpful- 
ness to those who need it. This book tells 
the story simply, directly and step-by-step of 
the formulation of the Social Security Act and 
how it has been put into practice. 

The author reaches a still greater height 
of life-giving in the chapter Minimum Opti- 
mum Competence. In spite of the unwieldy 
and bewildering title, this chapter is the heart 
of the book. In it are given the vital fundamen- 
tals of good client relationships. It explains in 
a forthright fashion the emotional processes 
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which go on within any case worker in her 
every day contacts. This chapter, the best 
in the book, is a yardstick couched in a chal- 
lenge. 

The second section of the book, devoted 
to education and training for the administra- 
tion of social security, is a dull passage in an 
otherwise scintillating professional book. 

Certainly this is a “must” for every worker 
in the social security field, and a “should” 
for other case workers and public health 
nurses. 


—Mrkrs. Bevran Tempre Executive Secretary, 
Health Council of the Community Council, Hous- 
ton, Texas. 


HEARING AND DEAFNESS 


Edited by Hallowell Davis. New York, Murray Hill 
Books, Inc., 1947. 496 p. $5.00. 


This is a well conceived, well written, and 
easily understood book. It fills a need long 
felt by the deaf, the hard of hearing, their 
families, and by those concerned with the 
problems associated with hearing impairment. 
Its aim “to answer the thousand and one 
questions continuously being asked about 
the nature of hearing and the problems posed 

partial or complete loss of hearing” is 
admirably fulfilled. Its many photographs are 
refreshingly up to date. Its 14 authors have 
contributed a total of 19 chapters grouped 
into 6 parts: Audiology, Hearing and Hearing 
Loss, Auditory Tests and Hearing Aids, Re- 
habilitation for Hearing Loss, Education and 
Psychology, and Social and Economic Prob- 
lems. Overall excellence tends to minimize 
some tendency toward repetition and gener- 
ality in the last half of the book. Both the 
typography and the quality of the paper could 
be improved upon. 
—Marx B. Garpner, Bell Telephone Laboratories, 

Murray Hill, New Jersey. 


SYMPOSIUM ON MEDICOLEGAL PROBLEMS 


Edited by Samuel A. Levinson. Philadelphia, J. B. Lip- 
pincott, 1948. 255 p. $5.00. 


_ This is a publication of the Medicolegal 
Symposium held in 1945 by the Institute of 
Medicine of Chicago and The Chicago Bar 
Association, as a result of a much needed 
joint effort to bring together the thinking 


of the medical and legal professions in some 
of their mutual problems. 

A significant observation was made by one 
of the discussants which epitomizes the prob- 
lem, namely: difficulties that arise in medico- 
legal situations are due to fundamental dif- 
ferences in the method by which lawyers and 
scientists obtain facts and discover truths. 

The subjects covered are of great interest 
and timeliness, They include the medical 
witness in court, artificial insemination, 
pathology, sterilization operations, trauma and 
tumors in industrial medicine, and scientific 
tests in evidence. Each topic was discussed 
from the medical aspect by a medical expert 
and from the legal aspect by a legal expert. 
These talks were then followed by a discus- 
sion and question period. 

This beginning of cooperation between the 
two professions and the manner in which it 
was carried will undoubtedly be a stimulus for 
further discussions and clarification. The 
effort is to be commended and the book read 


by all physicians, lawyers, and those in 


allied professions. 


—Lena Leving, M.D., 15 W. 11th Street, New York 
4, N.Y. 


CHILD CARE—QUESTIONS AND ANSWERS 


Compiled and answered by The Children’s Welfare Fed- 
eration of New York City. New York, Doubleday, 
1948. 159 p. $2.00. 

This book is well planned, simple, and con- 
cise in its wealth of responses to everyday 
questions of parents regarding their children. 
The information is based on most recent 
opinions of authorities in the various fields 
of child care, and allowances have been made 
for variations of the individual child. Better 
understanding by the parents of the answers 
given is assured by the reasons accompany- 
ing the advice offered. 

The condensed and clear-cut introductions 
to each subject are pertinent. The sections 
on Development and Emotional Guidance are 
especially good and should serve well the 
parents who are becoming more cognizant of 
the role of emotional factors in the young 
child’s total development. 

The manner in which the book has been 
written should make it a valuable handbook 
for parents for it has been judicious in its 
recommendations for seeking medical advice 
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and supervision. I would also suggest its 

use as a reference for nurses, especially for 

those working with parents and young chil- 

dren. 

—Grace J. Martin, Consultant Maternity Nursing, 
Bureau of Nursing, D.C. Health Department, 
Washington, D.C. 


NEUROPSYCHIATRY FOR NURSES 
By Ieteg J- Sands. Fifth edition, Philadelphia, Saunders, 
1948, Pp. $3.00, 


This new edition of a textbook familiar to 
nurses since first published in 1928 is a major 
revision. This is true both in the new sub- 
ject matter included and in the author’s ac- 
cepting attitude toward new concepts and new 
methods of treatment. Dr. Sands states in his 
preface, “In revising the book, the author has 
kept in mind the importance of presenting the 
basic facts and principles of treatment of 
the most common psychiatric diseases in a 
concise but clear and thorough manner.” He 


has succeeded in doing this very ably. 


This book is an excellent handbook of con- 
crete information which covers the subject 
matter of two rather difficult medical special- 
ties in a very competent manner. One is 
amazed at the great range of the topics cov- 
ered. These include basic neurodnatomy and 
endocrinology, elementary medical psychol- 
ogy including mental mechanisms, all of the 
common neurological disorders, some special 
neurological nursing problems, the nature, 
causes, symptoms and classification of men- 
tal diseases, the functional psychoses, shock 
therapy, acute and chronic organic psychoses, 
the neuroses, mental deficiency, a history of 
modern psychiatry, child psychiatry, psycho- 
analysis, state hospital care, special nursing 
technics, physical therapy, restraint and se- 
clusion. 

Of necessity most of these topics are dealt 
with quite briefly, but excellent references for 
further study are appended to each chapter. 
There are one or two minor errors, as, for 
example, on page 102 the mention of Sister 
Margaret Kenny instead of Sister Elizabeth 
Kenny. It seems ungrateful to talk of omis- 
sions in so inclusive a book, but discussion 
of the signs and symptoms of increased intra- 
cranial pressure and respiratory failure, two 
emergency conditions frequently met with in 


BOOK NOTES 
neurosurgical patients, would have been help- 
ful 


The author is always cognizant of the nurse 
and the importance of her role in treatment, 
though he is sometimes at a loss, especially 
in the chapters on psychiatry, to tell her how 
to achieve her ends. He states, “The mental 
nurse must be fit by temperament and educa- 
tion to follow her calling” (p. 295). “The 
nurse must be properly trained to give in- 
struction and guidance in that phase of life 
(sex education)” (p. 307). “Kindness and 
understanding of human nature are indis- 
pensable prerequisites of the successful men- 
tal nurse” (p. 212). All of these statements 
are quite true, but not apt to be very helpful 
to a nurse who is faced with a psychiatric 
patient. 

However, as a source book of factual infor- 
mation, this book should prove very helpful 
to all public health nurses, and deserves a 
place on the ward reference shelf of neuro- 
logical and psychiatric services. The style is 
simple, direct, easy to read, the illustrations 
are pertinent, and there is a good index. 
—Marion E. Karxman, R.N., Director of Nursing, 

Illinois Neuropsychiatric Institute, Chicago, Illinois. 


AMERICAN WOMEN OF NURSING 
By Edna Yost. Philadelphia, J. B. Lippincott, 1947. 
197 p. $2.50. 


More books of this sort are needed for 
nurse, non-nurse, and future nurse readers. 
In ten short biographies and a foreword, Edna 
Yost has skillfully managed to encompass an 
amazing summation of American nursing his- 
tory and to show trends and goals. Many 
facts about nursing are also appropriately in- 
terwoven. A few errors, “Henry Street, the 
first non-sectarian visiting nurses’ service in 
the world”, are not too serious. 

All but one of the ten outstanding women 
presented are living, yet most are pioneers, 
“firsts”, in their particular fields. Not claim- 
ing to have selected the most, or the only, 
outstanding nurses, the author’s selection of 
ten influential women is an interesting one, 
as they represent the wide variety and the 
tremendous scope of nursing. Nursing edu- 
cators in hospital and university, public health 
nurses, the specialist, the nurse who wanted 
to travel, the administrator, are here; nurses 
from well-to-do backgrounds, from simple 
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homes, the Negro, the foreign-born, the 
Catholic Sister are represented. Each was 
first a good bedside nurse. All are portrayed 
with warmth, sympathy, and admiration for 
their achievements, as well as for themselves, 
as truly great women. 


—Tueopora SHarrocks, R.N., Executive Director, 
Yonkers Visiting Nursing Association, Yonkers, 
N.Y. 


YOU AND YOUR DOCTOR 
By Benjamin F. Miller. New York, McGraw-Hill, 1948. 
183 p. $2.75. 


This book could be called “A Primer on 
Our National Health Problem.” It gives a 
sympathetic picture of the doctor’s problems, 
the people’s needs, and a forthright exposition 
of the ways in which they can be met. 

This has become a major issue in the 
domestic policies of the United States and 
merits sober thought. Our decision as a peo- 
ple may well establish a trend in national 
policy that will be followed in other fields. 
Why do we need better health services? What 
is the attitude of the American Medical As- 
sociation? Do we want voluntary prepay- 
ment plans or compulsory government in- 
surance? What basic principles are involved? 
These are some of the questions discussed by 
Dr. Miller which the layman must answer 
for himself. How he has answered them was 
indicated in part when he went to the polls in 
November to vote for his representatives in 
government. 


THeEopor OxHorm, 28 EF. 92 Street, New 
or 


THE CONTRIBUTION OF PHYSICAL THERAPY TO 
NURSING EDUCATION 


Prepared by the Subcommittee on the Utilization of Spe- 
cial Therapists in the Teaching of Student Nurses > 
the Committee on Curriculum. National League of 
Nursing Education, 1790 Broadway, New York 19, 
N. Y. 1948. 78 p. $1.25. 

This brochure was prepared by the Com- 
mittee on Curriculum of the National League 
of Nursing Education assisted by a subcom- 
mittee representing all branches of instruc- 
tion and coming from a wide geographical 
area. 

As the title implies, consideration is given 
to physical therapy services to be integrated 
into all nursing service for all patients. The 
importance of physical therapy services to 
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the nurse herself is clearly indicated. Out- 
lines are given for presentation of the ma- 
terial for each unit of service. These are in- 
tended only as a guide for formulating a 
plan of instruction which will vary in each 
situation. 

If nothing but the introduction had been 
written, the brochure would be well worth 
serious study. It should aid in arriving at 
a philosophy of total service which includes 
physical therapy. It suggests methods for 
organization and presentation of this infor- 
mation. 

—Sarau N. Barnes, R.N., Chief Orthopedic Nursing 


Consultant, Department of Public Welfare, Crip- 
pled Children’s Division, Little Rock, Arkansas. 


NURSING OF CHILDREN 
By Gladys Sellew, Sister Annette Walters, and Sister 
Anne Harvey. 6th ed. Philadelphia, W. B. Saunders, 
1948. 486 p. $3.75. 
In the six years since the last edition of 
this book, pediatric nursing has redirected its 
approach and its emphasis. Miss Sellew and 


her collaborators in the new edition have - 


brought into focus the changes that have 
taken place. Abandoning the former division 
into “units” based on the Curriculum Guide 
for Schools of Nursing, they have divided the 
work now into two “parts”: Part I—The 
Social Psychology of Childhood, and Part II— 
The Nursing of Children. The authors state in 
the preface that by this device the blocks of 
material may be considered separately when 
the text is used for student nurses, Part I 
in the preclinical or campus course, and Part 
II in the hospital years. That such a con- 
cept is possible is reflection of the new trend 
toward understanding the normal child before 
attempting to nurse the ill one. 

Part I treats chronologically the levels of 
maturation from birth through adolescence, 
pausing along the way to discuss recent de- 
velopments in normative measurements, nurs- 
ery school technics and the like. A chapter 
of special interest to instructors in pediatric 
nursing who have incorporated in their courses 
an affiliation with a nursery school is one en- 
titled Nursery School Procedures in the Hos- 
pital. Part II presents the diseases of child- 
hood by organ system involved. The com- 
municable diseases are no longer dealt with 
as a unit but are included where logical under 
the special systems, the exanthemata and 
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several others being omitted altogether. Nota- 
ble is the inclusion of recent medical ad- 
vances in the use of antibotics and sulfona- 
mides which have so changed the nursing of 
infections in childhood and have been so lit- 
tle discussed in nursing texts. An extensive 
discussion of diet through infancy and child- 
hood concludes the work, considerable atten- 
tion being paid to breast feeding, eating 
habits, and menu planning on a limited budget, 
but disappointingly little to the latest studies 
in self-regulation feeding. 

Once more Miss Sellew has presented a com- 
prehensive view of current pediatric technics 
and thinking. She has now interpolated into 
the earlier recommendations of the Curricu- 
lum Guide the new views of the Joint 
Study in Pediatric Nursing concerning the 
“basic psychological components”. She has 
integrated throughout the psychological and 
physical aspects of the care of the whole 
child. With excellent reading lists and her 
usual thought-provoking questions at the end 
of each chapter she has produced one cohesive 
text from material enough for two less well 


organized. 


—Marcaret MarxkuamM, R.N., Clinical Supervisor 
and Instructor in Pediatric Nursing. University of 
Washington School of Nursing, Seattle. 


CHILD THERAPY—A CASEWORK SYMPOSIUM 


Edited by Eleanor Clifton and Florence Hollis. New York, 
aa Service Association of America, 1948. 217 p. 


This book illustrates through case presenta- 
tion and discussion the application of psycho- 
analytic principles to therapy with children 
as an integral part of family casework. 

The opening chapter gives a clear and dy- 
namic overall picture of broad, underlying 
principles. The three cases presented are 
each preceded by a chapter discussing the spe- 
cific concepts involved. 

The first case shows “treatment in support 
of normal growth processes” from the years 
3 to 14 in a boy handicapped by poliomyelitis. 
Of particular interest to nurses is the trau- 
matic effect of unfortunate handling of early 
hospitalization and separation from parents. 

Of equal interest to nurses is the discussion 
and case material in chapters four and five 
suggesting factors involved in determining 
if a child’s reaction to a new baby, death of 
a parent, or any crucial family event is within 


“normal limits” of behavior, or if it is re- 
flecting the use of personality mechanisms 
fraught with danger to later adjustments. 

The last case offers material related to the 
psychosexual development of the child during 
the prelatency and early latency periods and 
demonstrates the part treatment plays. This 
too should prove valuable reading to the nurse. 

This book is a sound contribution to the 
literature portraying modern trends in family 
casework with children. 


—Dororuy I. Roserts, Mental Hygiene Consultant, 
Visiting Nurse Association, 35 Elm Street, New 
Haven, Connecticut. 


PAINTING AND PERSONALITY: A STUDY OF 
YOUNG CHILDREN 


By Rose H. Alschuler and LaBerta W. Hattwick. Illinois, 

University of Chicago Press, 1947. 582 p. $10.00. 

This absorbing study should be of stimulat- 
ing interest to anyone who deals with children. 
It emphasizes the mental hygiene principle 
that the play activity of children is meaningful 
and that to understand a child one should 
appreciate the significance of the child’s crea- 
tive capacities. The authors present carefully 
controlled, many-faceted observations of the 
paintings of pre-school children which con- 
tribute greatly to our understanding of their 
inner life and of their typical responses to 
the social environment. 

Volume I contains general discussion of 
observations and the conclusions, with one 
sample case analysis of an individual child, and 
the sample record forms. 

Volume II contains brief biographic sum- 
maries of each child, with reports of the quan- 
titative findings presented in simple statistical 
form with interpretive summaries. 

One who deals with children can obtain 
a better rapport by understanding the lan- 
guage of their creations. Paintings of pre- 
school children are meaningful and may be 
an expression of external stimuli, inner feel- 
ings similarly expressed in overt behavior, or 
of true feelings concealed in overt behavior 
but expressed through creative media. This 
study is an important contribution to those 
engaged in the education and therapy of chil- 
dren. 


—Lovis A. Scuwartz, M.D., Chief, Division of 
Neuropsychiatry, Women’s Hospital, Detroit, 
Michigan. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


STRUCTURE COMMITTEE PLANS STEPS 


The Committee on the Structure of National 
Nursing Organizations re-elected all its officers at 
its second annual business meeting November 4 
and 5 in New York City, and voted to recommend 
to its six sponsoring national nursing organizations 
that its work be terminated if possible not later 
than January 1950. 

The Committee will present to the boards, at 
their joint meeting with the Committee January 
27, two variations on the “Tentative Plan for One 
National Nursing Organization” offered for discus- 
sion last spring. The procedure was decided upon 
after study of several circumstances, including re- 
lationships with the International Council of Nurses. 

The ICN board of directors, meeting in London 
in September, referred to its membership commit- 
tee the question of whether or not one organization 
that admitted non-nurse members to divisions, as 
proposed in the “Tentative Plan,” would be admis- 
sible to ICN membership. This action was inter- 
preted to mean that the board considered it unwise 
at this time to change its constitutional require- 
ment that only nurses belong to member organ- 
izations. 

In order that nurses over the country may con- 
sider whatever “Plan” variations may meet with 
the approval of the boards, the Committee on 
Structure is advising postponement until March of 
the regional institutes for group leaders on discus- 
sion of structure which had been tentatively set 
for January. The orientation course for institute 
leaders, contemplated for December, will probably 
be held in February. 

Continuing officers are: Hortense Hilbert, chair- 
man; Louise Knapp, vice-chairman; Clare M. Casey, 
secretary; Alma C. Haupt, treasurer. Other members 
of the executive committee (each organization has 
two representatives) are Mrs. Mary Delehanty, Cath- 
erine R. Dempsey, Mrs. Katharine E. F. Miller, 
Agnes Schubert, Mrs. Elizabeth A. Edwards, Mrs. 
Estelle M. Osborne, Stella Goostray, and Anna D. 
Wolf. 

The Committee on Structure has 60 members, 18 
appointed by ANA and 6 by each of the other five 
agencies. Presidents and executive secretaries cf all 
six are ex-officio members with voting privileges. 


NOPHN representatives are Hortense Hilbert, 
director, Bureau of Nursing, New York City; Alma 
Haupt, director, MLI Nursing Bureau; Mrs. Philip 
Eiseman, Cambridge, Mass., chairman, NOPHN 
Board and Committee Members Section; Mrs. Con- 
stance Morenus, Atlanta, Ga., NOPHN general mem- 
ber and chairman, Council of Branches, 1947; Mrs. 
Nova B. Young and Elizabeth Hilborn. Mrs. Young 
and Miss Hilborn were appointed in the fall of 1948, 
Mrs. Young is public health nursing consultant, 
Oregon State Board of Health and secretary of the 
Oregon SOPHN; and Miss Hilborn, assistant profes- 
sor of public health nursing, Wayne University, 
College of Nursing, Detroit. 


1949 RECRUITMENT PLANS 

The 1949 student nurse recruitment program will 
be launched shortly after January 1 by a new and 
enlarged Committee on Careers in Nursing, Theresa 
I. Lynch, chairman, has announced. Until the end 
of 1948, the committee and the American Hospital 
Association, which has directed recruitment for the 
past two years, are working jointly so that the 
transition of the program from one sponsor to the 
other may be effected smoothly. 

For 1949, the recruitment program will have two 
major phases (1) a backdrop of national promotion 
and (2) suggested aids to local recruitment groups. 
The committee will endeavor to reach vocational 
counselors, both high school and college, with up-to- 
date information on opportunities in nursing. 
It will continue to handle the hundreds of queries 
each month from prospective students and counselors. 

The new committee, according to Miss Lynch, 
will represent a cross-section of those concerned 
with providing nursing care for the country. In 
addition to the six sponsoring nursing organizations, 
which last spring placed the committee under the 
aegis of the National League of Nursing Education, 
the membership has included representatives of the 
USPHS and the AHA. The expanded committee also 
has representatives of the American Medical Asso- 
ciation, National Association for Practical Nurse 
Education, general education, men nurses, vocational 
guidance groups from both high school and college 
levels, and consumers of nursing service. Personnel 
of the committee will be announced early in the 
new year. 

To facilitate handling of committee matters be- 
tween meetings, only two or three of which will be 
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NOPHN NOTES 


held annually, Miss Lynch announces the selection 
of a steering committee composed of five members: 
Helen Roser, ANA; C. J. Foley, AHA; Mrs. James 
Skinner, Philadelphia Nursing Council; Mary Rob- 
erts, American Journal of Nursing; and the chair- 
man. Adelaide A. Mayo, executive secretary of the 
League, serves as an ex-officio member. 
Currently, the national committee is 

additional material as well as revised folders for 
the help of individual recruitment groups to be 
available early in 1949. However, Miss Lynch 
pointed out that local recruitment groups and all 
others concerned with obtaining adequate nursing 
care for the nation should be busy now because 
recruitment is a year-round activity. “Students do 
not wait until the spring of the year to make their 
decision about a career nor do they always wait 
until their senior year. Let us try to keep before 
them at all times the many opportunities which 
nursing offers.” 


TUBERCULOSIS COUNCIL MEETS 

On October 18 the Council on Tuberculosis Nurs- 
ing, which is the group acting as the guide for the 
development of the program of the Joint Tuber- 
culosis Nursing Advisory Service, met to discuss 
current activities of official and nonofficial groups 
in tuberculosis control. 

Following a review of the work,of JTNAS for 
1948 the Council indicated that it is fulfilling a 
definite need in respect to tuberculosis nursing 
services and voted that funds for the continuation 
of this project be requested. The Council explored 
approaches to ways of improving the volume and 
quality of nursing services required to reduce the 
prevalence of tuberculosis. Since improvement in 
services is closely related to nursing education, the 
Council expressed its conviction that development 
of educational resources should be stimulated. 


NURSING IN MEDICAL CARE PLANS 

The Joint Committee of ANA and NOPHN on 
Nursing in Prepayment Health Plans held a meeting 
November 15. The committee voted (1) to recom- 
mend to the Boards of ANA and NOPHN that its 
name be changed to “Nursing in Medical Care Plans” 
to indicate the committee’s concern with the in- 
clusion of nursing service in all types of medical 
care plans, not only prepayment insurance plans 
(2) to recommend to the Joint Committee on Post 
Graduate Nursing Education that specific material 
be included in curricula to prepare nurses for ad- 
ministrative and consultative responsibilities in medi- 
cal care plans and (3) to prepare a “Guide for the 
Inclusion of Nursing Services in Medical Care Plans” 
for use by nursing organizations and administrators 
of medical care programs. 


SCHOOL SECTION PLANS 

The Executive Committee of the School Nursing 
Section met on November 10, 1948 in Boston. Plans 
for the activities of the section were discussed. 
Raidie Poole, Roosevelt College, Chicago, will con- 
tinue as chairman of the Committee on College 
Nursing Services. Lula P. Dilworth, New Jersey 
State Department of Public Instruction, has ac- 
cepted chairmanship of the Committee to Implement 
Resolution XI which was passed at the Biennial. 
The resolution is: 

Wuereas, there is widespread belief that the nurse 
working with .the school-age child should have a 
broad understanding of the physical and emotional 
growth patterns of children and an understanding 
of public health and school organization and ad- 
ministration, and 

Wuereas, there is wide difference in the certifica- 
tion requirements in those states having certification 
for nurses working in schools, be it therefore 

RESOLVED that the NOPHN take steps to promote 
the establishment of standards of professional prepa- 
ration for nurses working with the school-age child, 
and that the joint efforts of national official and 
voluntary education, public health, medical and 
nursing groups, be fully utilized in securing their 
general adoption. 


NURSE IN SCHOOL HEALTH PROGRAM 

The Joint Committee on the Nurse in the School 
Health Program, which was organized by NOPHN 
in 1945 and later sponsored by the National Con- 
ference for Cooperation in Health Education, also 
met in Boston on November 10. The chairman, Mary 
C. Mulvany, Dean of the School of nursing, St. 
John’s University, Brooklyn, presided. Fourteen 
members representing nine national agencies were 
present. 

It was decided to base the work of the committee 
on statements issued by the National Conference for 
Cooperation in Health Education concerning the 
functions and education of the nurse serving the 
school. These have been published in Monograph 
No. 13, “The School Administrator, Physician, and 
Nurse In the School Health Program” which can 
be obtained from the Metropolitan Life Insurance 
Company, 1 Madison Avenue, New York City. 

The next meeting of the Joint Committee will be 
held in April 1949 during the annual meeting of the 
American Association for Health, Physical Educa- 
tion and Recreation in Boston. 


MISS SOULE, LIFE MEMBER DIES 
Edith L. Soule, Maine’s pioneer public health 
nurse, first president of the Maine SNA, and a life 
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member of NOPHN, died October 11, 1948. Miss 
Soule was the first director of public health nursing 
in the State Department of Health and Welfare. 


PUBLIC RELATIONS HANDBOOK 
IN PREPARATION 


The NOPHN Advisory Public Information Com- 
mittee met in New York November 16 to discuss 
plans for a handbook on public relations for public 
health nursing agencies. This handbook, for prob- 
able February publication, will emphasize the im- 
portance of agencies planning a year-round or even a 
five-year program of interpretation, outline what 
such a program might be, analyze the numerous 
“publics” of each agency, and suggest specific tools 
to use in improving relationships with those “publics.” 
Members of the NOPHN Advisory Public Informa- 
tion Committee are Mrs. H. Stanley Johnson, Jr., 
Madison, Wisconsin, Chairman; Mercedes Brennan, 
R.N., Department of Public Health, Yonkers, N. Y.; 
Earle G. Brown, M.D., Department of Health, 
Nassau County, N. Y.; Mrs. William Bell Cook, 
Division of Public Health and Visiting Nurse Serv- 
ices, Seattle, Washington; Netta Ford, R.N., Visiting 
Nurse Association, York, Pa.; Pauline Hobbs, State 
of Maryland Department of Health; Catharina 
Huntsman, R.N., Bronxville, N. Y.; Nina B. Lam- 
kin, Division of Public Health Education, State of 
Nebraska; Harold P. Levy, public relations counsel, 
Hollywood, Cal.; S. S. Lifson, National Health 
Council, New York City; Alice G. Peak, RN., 
Visiting Nurse Association, Waterbury, Conn.; Stella 
Randolph, District of Columbia Division, American 
Cancer Society; Mrs. Charles E. Rolfe, Visiting 
Nurse Association, New Haven, Conn.; Mary 
Taylor, U. S. Children’s Bureau; Tressa Walters, 
R.N., Seattle, Washington; Henry Weber, Com- 
munity Chests and Councils, Inc., New York; 
Willem Wirtz, Visiting Nurse Association, Philadel- 
phia, Pa.; Edith Wensley. 


NOPHN EDUCATION GROUPS MEET 


Annual meetings of the NOPHN Education Com- 
mittee and the Collegiate Council on Public Health 
Nursing Education were held in Boston on No- 
vember 6 and 7. The Collegiate Council formulated 
a plan of organization that would enable it to 
carry out its purposes more effectively. Mrs. Pearl 
Parvin Coulter, associate professor of public health 
nursing, University of Colorado, was elected chair- 
man of the Collegiate Council; Mary Dunlap, 
associate professor of nursing education, University 
of Chicago, vice chairman. Eleanor Palmquist, 
director, Course in Public Health Nursing, University 
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of Oregon, was appointed chairman of the Pro- 
gram Committee. Ella McNeil, professor of nurs- 
ing education, University of Michigan, is the re- 
tiring chairman. 

Members of the two groups discussed outstanding 
problems in public health nursing today, including 
the need for further financial assistance for students, 
and the responsibility of universities and service 
organizations to plan jointly for in-service staff 
education. Plans were laid for future committee 
activities and a fruitful year is expected to result 
in 1949, 

Dr. Esther Lucile Brown was the featured speaker 
at one of the program meetings. She discussed 
Nursing for the Future* in a manner that challenged 
public health nurses to read between the lines of 
the report as well as the text itself. 


PROGRESS IN UNIFYING ACCREDITATION 


Intensive work on the joint project for the unifi- 
cation of accrediting activities was carried on dur- 
ing September and October by the “Working Group” 
under the auspices of the Joint Committee on Ac- 
crediting of the six national nursing organizations. 
The small group included Mrs. Mary Tschudin, 
ACSN; M. Olwen Davies, NOPHN; Hazel A. Goff, 
NLNE; and Minnie Pohe, loaned by the USPHS. 
At meetings of the Joint Committee on October 25 
and November 12, work in progress was discussed in 
relation to plans for the future program of accredita- 
tion. At the meeting in October the committee’s 
chief attention was devoted to considering in detail 
a tentative “Statement of Policy and Procedure for 
Accrediting Educational Institutions Offering Pro- 
grams for the Education of Nurses.” This had been 
drawn up by the Working Group, using current prac- 
tices by the several accrediting organizations in gen- 
eral and professional education as a basis, and 
already sent to a large number of educational in- 
stitutions and selected persons for comment. Com- 
ments and suggestions of both individuals and schools 
will be carefully analyzed as guide to preparing an 
acceptable and practical working outline on which 
unified accrediting can proceed in 1949. On Novem- 
ber 12 a plan of organization for joint accrediting 
was considered and methods for financing it. A 
subcommittee on budget was appointed to consider 
such matters as fees and other earnings, and support 
from the national nursing organizations. Statement 
of procedure, organization plan, and budget will all 
go to the six boards for approval in January. 


* Brown, Esther Lucile. Nursing for the Future. 
New York, Russell Sage Foundation, 1948. 198 p. 
$2. 
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December 1948 


NOPHN 


NEW GENERAL MEMBERSHIP CHAIRMAN 

Announcement of the appointment of Mrs. Carl 
B. Grawn, Detroit, to the chairmanship of the Na- 
tional General Membership Committee has just 
been made. Mrs. Grawn is also NOPHN’s newly 
elected second vice-president and a past president of 
the Detroit VNA. Chairman of the National Nurse 
Membership Committee is Mrs. Olive Whitlock 
Klump, Los Angeles. 

Membership renewal forms for 1949 have been 
sent to all current members of the NOPHN. Early 
renewal will be greatly appreciated. If you have 
mislaid your renewal form, simply write your full 
name and address on a piece of note paper, mark 
it “1949 Membership Renewal,” attach your dues 
($5 for individual membership—$8 special rate 
for membership and subscription to Pusric HEALTH 
Nursinc), and mail to NOPHN, 1790 Broadway, 
New York 19, N. Y. Your 1949 membership card 
will be mailed to you promptly. 


WHAT MEMBERS AND 


Two members of the NOPHN Advisory Council 
have recently been the recipients of special honors. 
Lillian M. Gilbreth, management engineer, has been 
named by the American Women’s Association as 
Woman of the Year for her “eminent achievement” 
in commerce and industry ... Donald B. Armsirong, 
M.D., New York City, has received the fifth annual 
Elizabeth S. Prentiss National Award in Health 
Education. . . . Irene M. Donovan is the new 
executive director of the Family Nursing Service, 
St. Paul, Minnesota. . . . Christine Livingston was 
appointed chief superintendent of the Victorian 
Order of Nurses for Canada. . . . Ethel Cryderman 
is the new president of the Canadian Nurses Asso- 
ciation. 

Margaret Scanlan is now senior supervisor of 
nursing education with the New York State Board 
of Examiners of Nurses. . . . Three Korean Depart- 
ment of Public Health and Welfare nurses, the first 
recipients of Rockefeller Foundation scholarships 
for Korean nurses, have arrived in this country to 
study public health nursing, nursing education, and 
nursing administration,—Sook Kyung Lee at Toronto 
College of Nursing, Mrs. K. S. Choi at University of 
Minnesota, and Mrs. Oak Soon Hong, president of 
the Korean Nurses Association, in Baltimore, Mary- 
land; Washington, D. C.; and Toronto, Canada. ... 
Winifred H. Hilliard, R.N., formerly of the D.C. 
Tuberculosis Association, has joined the New York 
Tuberculosis and Health Association as health edu- 
cation assistant. .. . Nurses with a total of 95 years 
of invaluable service to eligible policy holders in 
urban and rural areas of New Jersey were honored 


NOTES 


MORE 100% AGENCIES 

We welcome the news of two additions to our 
1948 list of agencies with 100% staff membership 
in the NOPHN. The two are the Kiwanis Club Crip- 
pled Children’s Club, Children’s Hospital, Washing- 
ton, D. C., and the South Franklin County Tuber- 
culosis and Health Association, Wilton, Maine. 

By December 27, we should have the names of 
our first 100%ers for 1949 ready for publication 
in the February issue. Be sure to let us know as 
soon as your agency is 100%. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Anna Fillmore Grand Rapids, Mich—Dec. 2 
Dorothy Rusby Boston, Mass.—Dec. 1 


Elizabeth C. Stobo Denver, Colo—Dec. 8-10 
Louise M.Suchomel Boston, Mass.—Dec. 13-22 
Marie Swanson Pittsburgh, Pa.—Dec. 3, 4 


FRIENDS ARE DOING 


at a dinner in Camden, New Jersey, on October 21, by 
the Metropolitan Life Insurance Company Nursing 
Service staffs from Camden, Burlington, Millville, 
and Woodstown, New Jersey. Honor guests were 
Florence Gaskill, 25 years of service, Mrs. Ella 
Stumbaugh, 20 years, and Mrs. Barbara Gates, 10 
years, Burlington staff; Mrs. Anne Currier, 20 years 
and Genevieve Olesiewicz, 20 years, Camden staff. . . . 
Martha P. Langley, director of the Visiting Nurse 
Association of Erie, Pennsylvania since 1927, has 
been given an extended leave of absence, effective 
October 1, 1948. . . . Ruth Foster Mullis began her 
duties as supervisor of the Northern Bergen Nursing 
Service of New Jersey on November 1, 1948 re- 
placing Catherine Beerman who is now director of 
the Public Health Nursing, Out-Patient Department 
and Physical Therapy Department of Englewood, 
New Jersey Hospital. 


Sarah W. Gould and Anita Jones, after serving as 
assistants to the director of the Maternity Center 
Association for 21 and 18 years respectively, have 
retired. . . . Dr. Cornelius H. Traeger has been 
appointed medical director of the National Multiple 
Sclerosis Society. The society, founded two years 
ago to stimulate interest and finance research in 
multiple scleosis and its many allied neurological 
diseases, has headquarters at Fifth Avenue and 103rd 
Street, New York City. . . . Martha Ronayne, for- 
merly VD nurse consultant with Iowa State Health 
Department is new educational director with the 
Public Health Nursing Association of Des Moines 
and Polk County, Iowa. 
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NEWS AND VIEWS 


On Nursing 


NNC WINDS UP ITS AFFAIRS 


Its final tasks completed or turned over to other 
agencies for continuance, the National Nursing Coun- 
cil at its last meeting on October 25 voted to dis- 
solve as soon as certain legalities in regard to in- 
corporation can be carried out. 

Of its work, Sophie C. Nelson, chairman of the 
Council, in “Tasks Accomplished: Final Report of 
the National Nursing Council” (December American 
Journal of Nursing) says: “ ‘Together is one of the 
most inspiring words in the English language; com- 
ing together is a beginning; keeping together is 
progress; working together is success.’ The 1946 re- 
port of the National Nursing Council ended with 
these words of Edward Everett Hale. The past eight 
and a quarter years of cooperative effort have, we 
believe, borne out the truth of that statement.” 

The three projects still under Council auspices 
were (1) work of the Committee of Interests to plan 
for a single accrediting body in nursing, now the re- 
sponsibility of a Joint Committee under the aegis of 
the National League of Nursing Education (2) study 
of the socio-economic status of nurses, completed and 
published by the Bureau of Labor Statistics (3) study 
of the organization, administration, and financial sup- 
port of professional schools of nursing, made by 
Esther Lucile Brown, Ph.D., of the Russell Sage 
Foundation and published under the title Nursing for 
the Future. The Committee on the History of the 
Nursing Council will continue, as an independent 
entity under the chairmanship of Mrs. Elmira B. 
Wickenden, to direct the completion and publica- 
tion of this work. Mrs. Hope Newell is preparing 
the history. 


NURSING PROFESSION HONORED 


America’s first professional nurse, Linda Richards, 
was singly honored by the American Nurses’ Asso- 
ciation at a banquet at New York’s Biltmore Hotel 
on November 16. The banquet was the high point 
of “Nursing Progress Week” of the Diamond Jubilee 
Year of Nursing, now being celebrated throughout 
the country. Some 800 guests attended. 

A. A. Berle, former Undersecretary of State, pre- 
sided, followed by a panel of eight speakers repre- 
sentative of the great social forces of the nation. 
Each from his separate point of view appraised the 
accomplishments of nursing in the past 75 years, and 


proposed future solutions for nursing’s problems, 

“In its vision of the future,” Dr. Ralph C. Williams, 
USPHS, said, “the American Nurses’ Association is 
seeking to secure participation of allied professions 
and the public in examining and redesigning nursing. 
However, even more decisive steps must be taken to 
secure fuller participation by the consumer-public, 
if nursing is to be adapted to meet more fully 
the ever-changing needs for the present and the fu- 
ture . . . Nursing is closely interwoven with the 
basic needs of the people and has its roots in the 
very fibres of our democratic way of life . . . There- 
fore, all efforts to improve nursing standards and to 
improve the work situation of the nurse must stem 
out of, and flow back into, better nursing service for 
the people. This is a complex task that is possible 
of achievement only to the degree that every nurse is 
drawn into the circle of responsibility and brought 
to feel her part as a representative, as an interpreter, 
and as a contact between the nursing profession and 
the people and their needs.” 

Dr. Paul Hawley urged greater cooperation between 
the country’s nurses and health insurance groups in 
solving the problem of the cost of nursing care. Dr. 
Eli Ginzburg described a recent study of the function 
of nursing. Speaking for business, Dr. Rowland 
Collins emphasized ,the importance of industrial 
nursing. Mr. Ralph Blanchard characterized nursing 
and social service as twin aspects of the same job. 

Pearl McIver, president of ANA, acknowledged 
the tributes to the nursing profession and concluded, 
“The Diamond Jubilee gives us the opportunity to 
acquaint the public with the achievements of the 
nursing profession in America, but more importantly, 
it enables us to secure the interest and understanding 
of allied professions and the general public in the 
further advancement of nursing service to the present 
and future needs of the American people. Unified 
with the allied professions and consumers of nursing 
service, we cannot fail to move forward.” 


EDUCATION CONFERENCES REPORT 

Copies are still available of “A Thousand Think 
Together” at $2.50 a copy. This is a report of three 
conferences held in Washington, Chicago, and San 
Francisco to discuss needed changes in the basic 
systems of nursing education. A description of the 
technics employed to promote discussion is in- 
cluded. Order from National Nursing Council, 1790 
Broadway, New York 19, N. Y. 
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banquet in New York 
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From Far and Near 


@ Of interest to college nurses is the annual meeting 
of the American Student Health Association which is 
to be held at Stanford and California Universities, 
in San Francisco, on December 30 and 31, 1948. 
Plans are being made by Raidie Poole, chairman 
of the College Nurses Committee of the NOPHN, 
for a dinner meeting on December 30, 1948—to 
precede the ASHA meetings—for those nurses who 
are interested in college nursing. The dinner will 
be at the Mark Hopkins Hotel in San Francisco. 


@ Preparations for Christmas are being made by the 
Frontier Nursing Service. For those interested in 
contributing to the Holiday merriment of 5,000 
children, supplies such as warm clothing, small tools, 
toys for boys and girls, candy, and woolies for 
babies are requested. Send them to Hyden, Kentucky 
if by parcel post; or to Hazard, paepe aes if by 
freight or express. 


@ CARE has announced that they have prepared a 
new Standard Food package as well as the special 
Holiday package for shipment abroad. The standard 
unit can be sent for $10 while the special goes for 
$15. Write CARE, 50 Broad Street, New York 4, 
N. Y. 


@ The Frances Payne Bolton School of Nursing of 
Western Reserve University, Cleveland, Ohio, is 
sponsoring a series of eight lecture-discussions on 
counseling and guidance in schools of nursing, October 
25, 1948 through May 9, 1949. 


@ The Department of Public Health Nursing, College 
of Medicine, Syracuse University, will offer a course 
in tuberculosis nursing during the spring semester, 
February 4-May 31, 1949—in cooperation with the 
New York City Department of Hospitals and the 
New York State Department of Health. Registration 
for the course is from January 31, to February 3, 
1949. The course this year is being offered for public 
health nursing supervisors and senior nurses as well as 
those preparing for consultant positions. Field ex- 
perience in tuberculosis community nursing will be 
given in Syracuse while the clinical experience will 
be provided at the Triboro Hospital, New York City. 


@ A workshop on “What should Indiana plan in rela- 
tion to recommendations on Nursing For The Future,” 
commonly called the Brown Report on the National 
Nursing School Study, will be held on the campus 
of Indiana University, January 5, 6, 7, 1949. In- 
formation and application forms may be secured 
by writing Mrs. Eugenia K. Spalding, Director of 
Nursing Education, School of Education, Indiana 
University, Bloomington, Indiana. 


@ The New York Academy of Medicine is sponsor- 
ing a series of Laity Lectures to be given on al- 
ternate Thursday evenings through February 10. 
Forthcoming will be “Science Under Dictatorship” 
by Leo Alexander on December 23; “Blood and 
Man” by W. C. Boyd, January 13; “The Future of 
Nuclear Energy” by John R. Dunning, January 27; 
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and “Criminal in our Midst” by G. E. Gardner, 
February 10. The public is invited. 


@ The Minnesota State Board of Examiners of 
Nurses reminds all currently registered nurses that 
their 1948 renewal of registration expires December 
31, 1948. The law requires that registrations shall 
be renewed for each calendar year. The renewal fee 
of $1 for 1949 should be sent to the office of the 
State Board of Examiners of Nurses, 222 Minnesota 
Building, St. Paul 1, Minnesota. 


@ The American Diabetes Association has been 
publishing this last year a monthly digest size 
magazine, The ADA Forecast, written for the general 
public. The articles are prepared by authorities. 
If interested a single copy may be secured for 25 
cents. Annual subscription is $2. Publisher, ADA, 
1 Nevins Street, Brooklyn, New York. 


@ Alumnae of the School of Advanced Nursing 
Education of the University of Oregon interested in 
forming an alumnae association are asked to send 
names and addresses to the Associated Advanced 
Students of Nursing Education, Department of Ad- 
vanced Nursing Education, University of Oregon 
Medical School, Portland 1, Oregon. 


“Walk Outs” at VA Hospitals—About 6,000 
patients under treatment for tuberculosis in Veterans 
Administration hospitals terminated their hospitaliza- 
tion without medical sanction during one year, an 
exhaustive study of irregular discharges among this 
group reveals. Not yet published, the findings in 
this survey by W. B. Tollen of the VA Research 
Division are briefly summarized in the Journal of the 
AMA, October 30. The study covered the period 
between July 1946 and June 1947. The 6,000 
irregular discharges outnumbered regular discharges 
by nearly 1,000. 

According to data collected by social workers, 
measures most frequently mentioned which might 
have been effective in lowering the irregular dis- 
charge rate were (1) intensive social casework with 
the veteran and his family during and prior to 
hospitalization -(2) psychiatric treatment, and 
orientation of the hospital staff to a keener aware- 
ness of the emotional and psychiatric states of the 
tuberculosis patient (3) more personalized attention 
by staff members (4) more careful and considerate 
application of hospital rules, policies and procedures 
governing hospitalization and (5) more sympathetic 
and discriminating applications of policies relative 
to pass privileges. 

“Tuberculosis is a social as well as a medical 
problem,” says the yet unpublished Tollen report. 
“Irregular discharge, which is part and parcel of the 
problem of treatment of tuberculosis, must be 
recognized as essentially a social problem. Tuber- 
culosis patients walk out of hospitals before treat- 
ment is completed because of the ‘push and pull’ 
factors inside and outside the hospital that force 
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them out. To prevent irregular discharges it js 
necessary to counteract these forces, to treat the 
total patient and not only the physical manifestations 
of his disease. . . . VA cannot by itself solve the 
problem of irregular discharge of tuberculous vet- 
erans, since the problem is basically social, a prob- 
lem for the community at large. Failure of the 
community actively to seek a solution is costing 
the community more than the expense of eliminating 
and preventing irregular discharge of the tuberculous, 
Whoever can devise a method of convincing the 
community of this fact will serve not only the 
tuberculous but every other citizen as well.” 

A progress report by Dr. J. B. Barnwell, chief of 
the VA Tuberculosis Division (American Review of 
Tuberculosis, July 1948), also reports on the many 
factors involved in the irregular discharges of tuber- 
culous veterans from VA hospitals, a problem which 
has long been a source of difficulty in the VA treat- 
ment program. In June 1947, reports Dr. Barnwell, 
irregular discharges in VA _ tuberculosis hospitals 
ranged from 16.4 percent to 54.6 percent, with a 
mean of 30.5 percent. The latter figure, he states, 
is comparable to the mean for irregular discharges 
from civilian institutions. 


Patients in Hospitals, 1947—The American Hos- 
pital Association’s 1948 directory reveals that in 
1947 almost 18 million Americans were admitted into 
the 6,173 hospitals of the United States, or an 
average of 1 of every 8 in the population receiving 
hospital care. Moreover, there were approximately 
16 million patients admitted to general hospitals 
during the year as well as 40 million hospital visits 
made by outpatients needing special treatments with- 
out bed care. The average cost of caring for a 
patient for one day in a general hospital rose from 
$9.39 to $11.09 while the average income from these 
patients was $9.71, leaving a daily deficit of $1.38 per 
patient. 


Pressure Cooker in Sterilization—Public health 
nursing agencies might put to good use the suggestion 
by Esther W. Kilmer, Bureau of Industrial Hygiene, 
Detroit, Michigan, in Industrial Hygiene Newsletter, 
September 1948, regarding the use of a pressure 
cooker, heated on an electric plate, for surgical 
sterilization. The cooker, operated the same as for 
home cooking, sterilizes articles which can not be 
boiled, and has been proved less injurious to instru- 
ments than boiling. Articles such as oils, petrolatum, 
gauze, wax, zinc oxide, glycerine cannot be penetrated 
by moist heat so cannot be sterilized this way. 
Certain precautions should be taken to insure ac- 
curacy: (1) pressure gages should be checked fre- 
quently (2) cooker should not be overpacked (3) 
fluids and materials which need to be dr’ should 
not be sterilized at the same time (4) dressiogs should 
be removed from the cooker immediately after the 
pressure is released, and (5) if jars containing 
materials are sterilized, the tops should be removed. 
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NEWS AND VIEWS 


Health of Young Working Women—"The Douglas 
Smith Health Education Service,” a report by 
Margaret L. Plumley of a 12-year health service and 
recreation program for young women of low income, 
describes a plan in effect in Chicago from 1932 to 
1944. It was discontinued not because its work was 
completed but because funds were exhausted. 

Objectives of the service were (1) offer an inte- 
grated health service for preventive health, both 
physical and mental, to young women otherwise un- 
able to afford it (2) to keep alert to changing needs 
of young working women in a period of war strain 
and work pressures (3) to utilize community re- 
sources to these ends and (4) to plan with other 
agencies constructive health education programs. 

Seven thousand working women between 16 and 
35 years of age received preventive health services 
from 1932 to 1944. A large proportion of these were 
restored to normal health. The report is full of 
human interest material and data about the health 
and emotional needs of this large “average” group 
in the population. The report also describes clearly 
how community resources were called upon to par- 
ticipate in the follow-up program. The success of 
the experiment should stimulate agencies and em- 
ployers to provide facilities for thorough health 
examinations under a system which will ensure that 
the necessary follow-up treatment is obtained. 

The report can be obtained from the Publication 
Committee of the Douglas Smith Health Education 
Service, 848 North Dearborn Street, Chicago 10. 


Social Hygiene Day, February 2, 1949—This has 
for its object the fixing of public attention upon 
some important, yet easily understood, aspects of 
social hygiene, states Dr. C. Walter Clarke, executive 
director of the American Social Hygiene Association, 
in the December Journal of Social Hygiene. For 
1949, the chosen theme is the protection of family 
life by wiping out two of the greatest enemies of 
marriage and parenthood, syphilis and gonorrhea. 
“Protect the Family—Stamp Out VD” is a vital 
reason for fighting these infections. 

Physicians 
spread especially in families. The daily intimate 
contacts of family life so favor their spread that 
if one member of a family is infected, all other 
members are in danger and must be examined. 
Pregnant women need particular attention. Means 
are available to prevent syphilis in the unborn child 
and gonococcal infection of the baby’s eyes at birth. 
In spite of laws in most states requiring that pro- 
tective measures be taken by physicians attending 
maternity cases, congenital syphilis and blindness 
from gonococcal infection are not rare in the United 
States today. 

Penicillin can speedily cure most cases of gonor- 
thea, but the effects of this disease in untreated 
Cases are as cruel as before modern methods became 
available. One result of neglect is sterility. 


know that syphilis and gonorrhea’ 


The National Defense Establishment, now ex- 
panding its military training activities, is emphasiz- 
ing protection of the family as the best reason for 
the avoidance and prevention of venereal diseases. 
As in years past the American Social Hygiene Asso- 
ciation is aiding the Army, Navy, and Air Force in 
maintaining an environment free from VD for the 
Armed Forces, and promoting high standards of 
sex behavior among recruits. The USPHS and 
state and local health groups, official and nonofficial, 
join with the ASHA in emphasizing on Social Hy- 
giene Day protection of the family as the strongest 
motive for avoidance and prevention of VD. 


Physician Income—Every four years a survey is 
made by Medical Economics of the economic status 
of U. S. physicians in active, private practice. The 
study shows average incomes and expenses, time 
spent in professional work, patients seen daily, 
personnel employed, and so forth. Results are 
analyzed according to geographic location, com- 
munity size, years in practice, specialty, income, and 


sex. 

A total of 6,706 physicians responded in the sixth 
such survey, out of which a working sample of 4,878 
replies was tabulated. The findings showed that, 
average incomes of independent physicians, (those 
receiving less than half their incomes from salaries), 
by field of practice, in 1947 were: 


Gross Net 
All fields of practice $18,500 $11,300 
General practitioners 15,953 9,541 
Partial specialists 19,284 11,515 
Full specialists 22,753 14,442 


Highest average incomes were found in the Far 
West; next highest in the Southwest; lowest in New 
England and the Middle Eastern states. 


Pre-school spastics—A special school in Chicago 
for pre-school spastics is described in the September 
Bulletin of the National Association for Nursery 
Education. Celestine Igoe tells how the nursery 
school for cerebral-palsied children was made a 
permanent part of the Spalding School for Ortho- 
pedics in 1942, at the request of a group of parents. 
In June 1945 the Illinois Legislature passed a bill 
permitting schools for handicapped children to 
receive children at 3 years of age, and allowed the 
same financial compensation for them as for older 


' crippled children. Financing by parents was no 


longer necessary and in January 1946 Spalding 
operated under the new law. 

The nursery now comprises the major part of the 
“spastic wing.” A concentrated effort is being made 
to assist and educate the spastic to walk, talk, feed, 
and dress himself and form proper toilet habits. It 
cannot be done for all, but daily efforts are showing 
positive results. It is felt that giving the spastic 
children concentrated care ‘under the same physical 
therapists from nursery through fifth grade helps the 
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PUBLIC HEALTH NURSING 


The Ads Have It 


The Cutter Laboratories have revised “Little 
Willie,” and have come out with an attractive 
booklet, “How to Prevent Diseases of Children— 
Your Children.” It seems to me that every public 
health nurse would find this a helpful aid to rein- 
force her instructions and it is especially timely in 
this season of sniffles. Write to Fourth and Parker 
Streets, Berkeley 1, California, if you want a copy. 


The brain child of a graduate nurse, the Shellie 
Nurser, a collapsible and disposable nursing bottle, 
seems to be taking hold of the imagination of mothers 
throughout the country. If you didn’t see the dis- 
play at the Biennial and would like to know how it 
works, where it is sold, et cetera, ask J. Walter 
Thompson Company of 619 North Michigan Avenue, 
Chicago, 11, for some descriptive material. 


Many readers let the editors know how helpful 
they found the fine article, “Streptomycin and the 
Treatment of Tuberculosis,” Pustic HeattH Nurs- 
1nc, October 1947. The Abbott Laboratories, 


Chicago, Illinois, have prepared for the medical 
profession a pamphlet with the same title. They 
inform us that single copies are available to nurses 
upon request. 


Those who are tied to a desk will appreciate a new, 
smart-looking, elbow-length cuff-ette. This has a zip- 
per closing but there is also a shorter cuff-ette with 
a snap closing. Both are made of a soft washable 
plastic material. Ask at your department store or 
order direct from Angler’s Product Co., 93-06 Coro- 
na Avenue, Elmhurst, N. Y. Nurses in clinics may 
also find these cuff-ettes helpful in keeping sleeves 
of uniforms or smocks clean. 


Do you have your copy of the Word Book? The 
Birtcher Corporation, manufacturer of medical and 
surgical equipment, has written us it will be glad to 
furnish one of these clever little dictionaries of 
medical terminology to any nurse who requests it. 
Write to Birtcher Corporation, 5087 Huntington 
Drive, Los Angeles 32, California. 


child to face a brighter future. All treatments are 
carried on under written recommendation from the 
doctor or clinic with whom the child is registered. 
No treatments originate with, or at the school. 

The large treatment room has a happy, gay at- 
mosphere. Soft victrola music is heard constantly 
while the children are at rest, work, or play. Chil- 
dren come and go all day through the open door. 
Each child is expected to help his friends, thus no 
cubicles for treatment. Equipment of every kind 
for spastics is to be found. Physical therapy with 
spastic babies covers a broad field,—massage, muscle 
re-education, infra-red and ultra-violet light treat- 
ments, speech encouragement, dressing, eating, even 

Admission to the nursery is based on certain re- 
quirements. For example, the parent and child must 
present a doctor’s written recommendation as to 
diagnosis and physical need; the child must be 
educable; and the parents must reside in Chicago 
or in its suburbs; the child must be at least 3 years 
old. Applications may be made at any time but 
there is a long waiting list. 

Along with the nursery, a summer camp now 
accommodating 40 children with a staff of 23 has 
been set up so that treatment can be continued 
through the year. 


Morbidity Reporting—One of the problems of 
morbidity reporting in local areas is to measure the 
completeness of reporting. Margaret D. West in 
Public Health Reports, September 10, 1948, describes 
a USPHS effort to devise a method to measure 
reporting. In a study of five health jurisdictions, 
sources of morbidity data—hospitals, sanatoriums, 
visiting nurse associations, death certificates, schools, 
industrial plants, and health department records— 
were investigated to determine to what extent in- 


‘dices of the level of morbidity reporting could be 


obtained from them. In these areas it was found 
that for the childhood diseases—chickenpox, diph- 
theria, German measles, measles, mumps, scarlet 
fever, and whooping cough—the level of reporting of 
cases in the school records furnishes useful infor- 
mation. For meningococcal meningitis, pneumonia, 
and poliomyelitis, hospital reports are a good index. 
For diseases for which no one source is representa- 
tive, such as rheumatic fever, available data from 
several sources must be combined according to a 
suggested ratio. 

The reporting of visiting nurse association cases 
in two areas studied was found to be very poor. 
The value of VNA records in appraising morbidity 
reporting is largely determined by the amount of 
VNA service in the area. 
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The Suit — custom-tailored 
to your individual measures 
of finest navy blue 100% 
wool gabardine .......... $50 
Extra skirt $15 
Fabric sample on request. 
Overseas Cap — custom. 
tailored of wool fabric. 
$4.50 


TO ORDER 


Suit, Topcoat and Great. 
coat — send measure- 
ments, height, weight 
and dress size. Enclose 
$20 deposit. To order 
dress — send same in. 
formation with $2.00 
deposit. Balance C.0.D. 


The Dress — of beautiful 
quality navy blue poplin 
or authorized seersucker— 
sanforized, washable and 
colorfast. It’s extra full and 
extra long with 10” zipper 
opening, 2 pleats in front 
and snap-in shoulder pads. 
Sizes 10 (full) to 46 (full). 
$8.45 

Detachable white collars. 
each 
Extra white bows..35¢ each 


OFFICIAL 
NOPHN 
UNIFORMS 


The Topcoat — an all- 
purpose coat, of fine navy 
blue 18 oz. 100% wool 
whipcord (rainproofed). The 
zippered-in-lining is red all 
wool flannel with Skinner's 
“Sun-bak” satin (wool back) 
sleeves attached. Custom- 
tailored with zippered-in- 
$69.50 
In stock sizes for immediate 
delivery (with zippered-in- 
$63.50 


The Greatcoat — custom- 
tailored of the finest navy 
blue 100% wool whipcord 
fabric (rainproofed) with 
fitted bodice and full flared 
skirt. Definitely “The New 
Look!”. Fully lined with 


FAYON Satin $62.50 
Fully lined with Skinner's 
“Sun-bak” $69.50 


Extra zip-in-or-out red wool 
lining for zero weather. 
$14.50 


Hopkins Tailoring C 


107 Ww. FAYETTE ST. © BALTIM¢ 
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/ Accent ou YOU! | 


Here are two of the most sought after styles in the famous BRUCK’S line: am 


The HOOD—+to flatter your face! 
The DRESS—to flatter your figure! 
Both are exclusively tailored by BRUCK’S— 


your assurance of comfort and happy 
wearability. 


STYLE 666 


* Official NOPHN Navy Blue 
Sanforized Poplin Dress 


* Regular or long-waisted 
* Snap-in shoulder pads 


SIZES: 10-20, 40-46... $8.50 


STYLE 660 


* Same as above, without 
back collar 


HOOD 


* Face-framing style 

* 100% Virgin Wool Navy Whipcord 

* Matches regulation coat 

* All-wool red flannel lining 

* Adjustable, snug-fitting, slip-tabbed 
button fastening (See insert) 


SIZES: Small, Medium, Large......$4,50 


ORDER NOW! 


= ASK FOR FREE CATALOG illustrat- 
Be iag NOPHN or REGULAR uniforms. 

Indicate which catalog you want. Dept. PH-12 

New York 16, N. Y. 
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